2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PETR LV L]

DOCUMENT # P98000028554 May 01, 2001 8:00 am

1-;ﬂ\En-{lllty;'En(q)cFEgSiONAL SERVICES, INC Secreta ) of State
’ ) 05-01-2001 90134 013 ***150.00
Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE 41 LAKE MORTON DRIVE
LLAKELAND FL 33801 LAKELAND FL 33801 7 5 4 4 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, Ftl Number 59.3513080 Applied For
Not Apeicab e
“ip Country Zip Lountzy 5. Certificate of Status Desired | $8‘75 Addit\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

TP?:IEéLiAgEE()}L\NEDRWE Street Address (P.O. Box Numbar is Not Acceptable)
LAKELAND FL 33801

CR2ZEC34 {£0/00)

City o Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGHATURE
Signature, Wped or prirtac name of registerae agent and tte if app ab &, (NCTE. Registerec Agent s'graiure reguired woen reinstating) CATF

Thi ion i isfy i i FILE MOWHI FEE I8 315001 N . :

9. ‘nrh|sfc|orporat on'is elw.glo;g tc|> S?t stfycljts Intangible N FILE ‘a'i(’) J;W : S8 :1?\:5.-?@ . 10. Eleston Carpaign Francing $5.00 1y 8o
t § . Aiter MAY 2 will &3 RES, ;

Fax filing requirement and elects 10 do so After MAY 1, 2007 Feswilice 3 0 Trust Fund Contribution. ] Added to Fees

(See criteria on back) (] tale Check Payabls fo Dapariment of Sial ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
11TLE PVPT ] oelete “IiLE [ Sharge [ Adeio
HaiE MORELL, LINDA NAME !
streer sconess | 41 LAKE MORTON DRIVE STREET ADDRESS |
orv-st-2p | LAKELAND FL 33801 ClrY-57-2
TITLE [ Delete T:E [] Chenge [ Acition
HAME NARAE
STREET ADDRESS STRZET ADDRESS
CITY-51-4iP SITY-ST-2IP
NTLE [ Dedete 1ITLE [ Charge [ Acdition
NAME HAME
STREET ADQRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
nie [ Delere e [ Sharge
NAME MAME
STREET ADDRESS STREET AGDRESS
OITY-ST-21P CIyY-$7-71P
TLE O Deiete TITLE [ Change  [[] Acdition
NAME NAME
STREE] ADDRESS STREE” ADORESS
CITY-S1-2IP CITY-S1- 2P
1ITLE [J Delete L [ Change [ Adeition
MAME MAME
STREET AZDRESS STREET ADDRESS
GiTY-8.-21P CiTy-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statod i Section 119.07(3)(1). Florida Statutes, 1further cortify that the informator
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off Cer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bloc
changed, or on an attachment with an address, with all other fike empowerad.

> Ho15-0]  B63-65b-3362.

<12

whm’s AND TYPED OR PRINTED HAME orklstwc OFFICER OR DIRKCICR Tate Dot e Phors




