2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064423

1. Entity Namea

PROFESSIONAL REAL ESTATE SERVICES, INC.

Principal Place of Business

3149 N. PONCE DE LEON BLVD.STE9
ST. AUGUSTINE FL 32084

Mailing Address

3149 N. PONCE DE LEON BLVD.STE9
ST. AUGUSTINE FL 32064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apl. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90081 022 ***150.00

A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  KG-3R96624 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i - T T Name™ s . i s T T
PETTY, ELI A Street Address (P.C. Box Number is Not Acceptable)
ree .0. Box Nu
3149 N. PONCE DE LEON BLVD.,STE.9 P
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 State of Florida.
t
SIGNATURE .
Signature, typed or printed name ¢! registerad agent and title if applicable. (NOTE: Registarad Agent signaturé requirad when reinstating) DATE
) L e ) -
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFF.ICEF?S AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD O pelete TITLE E‘Lﬁnge {7 Addition 8_
NAME ROWNING, VIVIAN C NAME ol =)
STREET ADDRES. BEACHCOMBER WAY sraeer aoomess O ﬁﬂm‘(‘(\w\ aj] 3
cry-st-ze | ST. AUGUSTINE FL 32095 CITY-§T-2P B ﬁ
TITLE VPD ] Delete TITLE STD EChange [ Addiion | I
NAME PETTY, LLOYD D NAME
staeer aopaess | 876 WHITE EAGLE CIRCLE STREET ADDRESS
orv-stze | ST, AUGUSTINE FL 32088 Ciry-S1-29
ILE, D o _ - Oopeete . _ § e - ) ~ (JChange [ Addition
NAME PETTY, ELIZABETH A NAME
steeT anoress | 876 WHITE EAGLE CIRCLE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE ¢ Detelé TITLE Clchange [ Addttion
NAME SR NAME
STREET ADDRESS I STAEET ACDRESS
CITY-ST-2IP (\ A CITY-5T-21P

13. | hereby certify that the information ¥
indicated on this report ansupplemental report is
of the corporation or the rceiver or tristee emn,
changed, or on an attachmgnt with anfaddress

SIGNATURE: .

pplied with this fili

PP, .
b TYPED OR PAWIED/NAME OF SIGNING OFFICER OR DIRECTOR \

oth ampowered.

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify thal the infermation
waland accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
e tdexecute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if

o 11]2.001

Vivian cwmm,

Date Dayume Phone #




