2000 UNIFORM BUSINESS REPé)RT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000064423 May 01, 2000 8:00 am
1. Entity Name : S t f St t
PROFESSIONAL REAL ESTATE SERVICES. INC. ccretary or state
05-01-2000 90046 047 ***150.00
Principal Place of Business Mailing Address
3149 N. PONCE DE LEON BLVD.STE.9 3149 N. PONCE OF LEON BLVD.STES
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084-8626
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3526624 Not Applicable
“ip Country Zip Cauntry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Requirgd
- 6. Name and Address of Current Registered Agent .  — - - — --7,-Name and Address of New Reglstered Agent
Name
PETTY, ELIZABETH A Street Address (P.O. Box Number Is Not Acceptable)
3149 N. PONCE DE LEON BLVD.,STE9
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financin
Tax tiling requirement and efects 1o do so. After MAY 1, 2000 Fee wili be $550.00 " st Fund C;i:?butilon. "o M fg;gﬂoh‘l?;:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [Jchange [ Additien
NAME BROWNING, VIVIAN C NAME
STREET ADDRESS | 50 BEACHCOMBER WAY STREET ADDRESS
oTy-sT-2P | ST. AUGUSTINE FL 32085 Girv-s1-2p
TOLE vPD [ Delete TILE [ Change [ Addition
NAME PETTY, LLOYD D NAME
sTREET ADDRESS | 876 WHITE EAGLE CIRCLE STREET ADDRESS
or-s1-2¢ | ST. AUGUSTINE FL 32086 ciry-s1-21P
TME - D . . . - =—[igelete =< TILE~ > 7| — - e T T e emn e {=)-Change . [=] Additicn-
NAME PETTY, ELIZABETH A NAME
staeeT ADORESS | 876 WHITE EAGLE CIRCLE STREET ADDRESS
are-si-ap | ST AUGUSTINE FL 32086 o-s1-2p
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zpe | . CITY-ST-1P
ME o R 7 Delete TITLE [ change [ Addition
aME gk T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

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 information

indicated on this report or supklemental report ighrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cificer or director
wered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac| th an addips ith all other like empowered.

QUIREDO wardord Y20/ 27-0019

SIGNATURE AND TYPEDF OH PRI OFFICER OR DIRECTOR ' Daﬁ Daytime Fhona #




