2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000070593 Feb 26, 2000 8:00 am

1. Eniity Name

PROFESSIONAL PROPERTY SERVICES, INC. Secretary of State

02-26-2000 90039 024 ***150.00

Principa) Place of Business Mailing Address
2642 GLENEAGLES DRIVE 2642 GLENEAGLES DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761-2751

L

70 L Ak b 5 ke | MNHRRANW

Suite, ApL. #, etd. Suite, ApL. #, etC. DO NOT WRITE IN THIS SFACE

Applied For

ity, & State it &Sléte 4. FEl Number
?ﬁle,a m‘LEV, FL- Pjé.ar\méer , F L 59-3527635 Not Applicable

Zi Copniry 0 - - T Compry” N ‘ 8.75 Additional
%3 7b , ,nd |af> g’%?b l ﬁnd(&s 5. Certificate of Status Desired O fee Reguired onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . "
Bvinnell , David C.
GF"NNELL, DAVID C Street Address {P.0. Box Number is Not Acceptable)
2642 GLENEAGLES DRIVE

CLEARWATER FL 33761 3372 Huyde /%)Pk Z),,_
N learvsaber FL | *35°7, )

8. The above namUtty submifs this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

Q/IB/OO

SIGNATURE |
Signature, typed of printed name of registered agent arld utle if applicdble. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10 ) o )
- ) - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addsd to Feas
(See criteria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE M Change [ Addition
NAME GRINNELL, DAVID C HAME B
STREET ADDRESS | 2642 GLENEAGLES DRIVE STREETADORESS | F 37 F H [Jg_ gr['\ F.
arv-s1-2 | CLEARWATER FL 33761 wiv-5r-2P le,ar'v\r&zgr, FL 3374/
TILE D [ celete e [ change ] Addition
NAME GENTZHORN, JAMES NAME
STREET ADDAESS | 1335 BELLEAIR ROAD STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33756 - C e GITY- ST-ZIP
ML [ celete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-21 onY-§1-21P
THLE ] Delete TIME [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ Delsts TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certity that the informaticn
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or 1r red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with h,all ather like gmpower

SIGNATURE: ___- I 2/8lop  737-789- /LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

dgtess,

CR2E034 (9/99)



