2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name Mar 14, 2000 8:00 am
PROFESSIONAL PLANNING, INC. Secretary of State
03-14-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
2321 SW CRANBROOK DR, P O BOX 3448
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33424-3448
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE! Number Applied For
650841020 Not Applicabie
p Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
VACCARO! JANICE C Street Address (P.O. Box Numper is Not Acceptable)
2321 SW CRANBROOK DR.
BOYNTON BEACH FL 33436
City FL Zip Code
8. The ahove ed ergity submits this statement fWimered cffice or registered agent, or bath, in the State of Florida.
O /
SIGNATU 5 l%! m
Signflurs, t*ad or printed name ¢f ragistarad agent and tila if applicable. {NOTE: Registered Agent signature reguirad when rainstating) 1 D)tf E
' 9. This corporatiwlig‘rbﬁe to salisfy its Intangible FILE NOWI! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. $r§§l"ﬁﬂn%aénoﬁ',?b”m§: "4 ffdﬁﬂo",@:‘éfa
(See criteria on back) O Make Check Payable 1o Department of State
11, " 777 OFFICERS AND DIRECTORS | RES " ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11|
T pvsT O elete TILE “TANICE C. VACLC AD o crange [ Addilion
NAME VACCHRO, JANICE C KANE =
streeT ADDRess | 2321 SW CRANBROOK DR STREET ADDAESS
orv-s126 | BOYNTON BCH FL 33436 oiTv-sT-2P
TITLE 1 petete TITLE O change £ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS
CiTY-57-2IP

THTLE L Dzkete

Tme Ol Change  [J Addition

NAME e W
STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-S1-2P : CITY-§T-2P

TITLE N (] elete TILE O Chenge [ Addition
NAME K NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE (O change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report,2 lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p iV or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an agtachment wWith an address, with ajl-9j{eryke empowered.
M- ?SZSZO (- 140-H1B
’ e )

-
Ii |::, , b
LA V At
s{cnxrun AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate} Dayume Phona #
e NA i~

S IR I .
P | T " YHAADRIIT F o\ « WUV I T\




