2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045965 Apr 19, 2000 8:00 am

1. Entty Narme ecretary of State

PROFESSIONAL STRATEGY OPTIONS, INC. 04-19-2000 90075 005 ***150.00
Principal Place of Business Mailing Address
1300 RIVERSIDE AVE. STE 400 1000 RIVERSIDE AVE. STE 400 I
1CKSONVILLF FL 32204 JACKSONVILLE FL 32204-4108 AUDAL134b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3520016 Applied For
Mot Applicable

zp Country e Country 5. Certificate of Status Desireq O ?:-g?qg:ﬂ:;ﬁona’l
e een = _6._Name and Address of Current Registered Agent - . .. __ — __T._Name and Address of New_Registered Agent _
Name  John R. Byers
BYERS' JOHN R . Street Address (P.O. Box Number s Not Acceptable)
50 N LAURA ST, STE 2800 225 Water Street
JACKSONVILLE FL 32202 .
Suite 1400
City Zip Code
Jacksopville - FL | “%2%62

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida.

SIGNATURE

DATE

ﬁ‘/ /:.3 o0
[/

@, typed or printed name'™ regiskered agent and title if applicable. {NOTE: Registered Agent signature requifed when renstating)

9. This corporation is eligible to satisfy its intangibie FiLE NOWIN FEE IS $150.00 . A .
Tax filing requirement and elects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 10 Eli::lgzrzag:ni?;u::: neing O f%g&“ﬂ?;f ®
(See criteria on back} ] Make Check Payable to Department of State
1. CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ovT X Delete TITLE D, VP [ Change X7 Addition
NAME FINCH, ROBERT B NAME Byers, John R.
staeet anoress | 1000 RIVERSIDE AVE, STE 800 STREETAUCRESS | 225 Water Street, Suite 1400
arv-st-2e | JACKSONVILLE Fi 32204 un-sT2 | yacksonville, FL_32202
TiTE Dvs O velete TLE D,S X cnange [ Addition
NAME MUELLER, MARKUS HAME
streeT anoress | 9716 SAN JOSE BLVD, STE 200 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 - CITY-ST-2P -
TIME DCEO T Delete TMLE %horpe , Kim D. ] Change ) Addiion
Nk PASCOE, GREGORY C N 225 Water Street, Suite 1400
street anoress | 1000 RIVERSIDE AVE, STE 400 STREET ADDRESS
orv-si-ap | JACKSONVILLE FL 32206 CITY-ST-2P Jacksonville, FL 32202
TTLE O Delese TILE AS [ change X1 Addition
NAME NAME Parks, Peggy A.
STREET ADDRESS STREETADDRESS | 225 Water Street, Suite 1400
Ciry-8T-29 ciry-ST-2p Jacksonville, FL 32202
TILE 7 velete TE 3 change [ Additisn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TifLE 1 pelate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

an e LIRS LS
AN gt yfiifes  [doq) 350~ 242
EANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 i

P Sl Date /Dsytinﬁlli’hnng:iﬂ -

SIGNATURE:

- SNTN

- =



