bt 4

_Z UNIFORM BUSINESS REPORT (UBR)

UMENT # P9B000042845
PROFESSIONAL BESOURCES, INC.

[R1%

el o
Iew

00 JAN 28

Malling Address

P O BOX 20112
TAMPA FL 336220112

Placs of Busingss

" REQ ST. SUITE 240
33609

~al Place of Business 3. Mailing Address

I

FILED

AM11: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

Apt. #, ate. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
 Slate City & State 4. FEI Number Appiied For
59-3517608 Not Applicable
Country Zip Counitry . ‘ $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narme

(USSNER, STEPHEN L
201 N FRANKLIN ST, SUITE 2100
[AMPA FL 33602

Street Address (P.0. Bex Number is Not Acgeptable}

City

Zip Code

FL

bova named entity subrmits this statement tor the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

JRE

Signaturg, typed of printed name of registared agont and Wie if applicable

INGTE: Registored Agent signatuie regulred when renstating)

DATE

corporation is eligible o satisfy its Imangible
ling reguirement and &lects (o do 0.
criseria on back)

. FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10, Efection Campaign Financi
Trust Fund Contribution.

ng $500 May Be
] Added o Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 11

D (T} Detete
HALES, ROBERT J

ress | 405 NORTH REQ ST, SUITE 240

> | TAMPA FL 33609

TITLE
NAME

STREET ADORESS
Ciry-51-21p

[T} change 3 Addition

2 Detete

RESS

THLE
NAME

STREET ADDRESS
CitY-S$T-1iF

SUrnHI=l

S NS T

32 0800~

[TJ change 3 Adition

P e P
-0 1 28=-015

L1 Delete

RESS

TTLE
NAME

STREET ADDRESS
GitY-S7-2iP

RFFF O U [ or | 03 Al

[ Detete

RESS

AILE
NAME

STREET ADDRESS
Ciry-ST-11P

[} Ghange [ Aadition

{7} Defete

RESS

TILE
NAME

STACET ADDRESS
CiTy-sT-71p

Chohange 13 Adeition

7 Defere

RESS
p

TTLE
NAME

STREET ADDRESS
CITY-5T-2IP

O Chane$§ Fanan

eby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

rated on this report or suppiemental report is true and accurate and that my signature shatl have the same lagal affect as it made under oath; that ! am an officer or dise. .
& corparation ar the receiver or trustes empowared to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12

ged, or on an attachment with an address, with all other like empowered.

~fose Bper T AALES (7 [sc

IATURE:

H3-285-415

QIGNATURE AND WF@WMED NAME GF SIGNING OFFICER OR DIRECTOR

Late

Dayvme Phone #

OR1

CR2E034 (9/99)



