2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081786 ’ Sgp 05, 2000 8:00 am
e

1. Entity Name
PROFESSIONAL ACQUISITIONS MANAGEMENT & MARKETING cretary of State
09-05-2000 90040 011 ***550.00

Principal Place of Business Mailing Address
607 S. ALEXANDER ST. 607 S. ALEXANDER ST.
PLANT ITY FL 33566 PLANT CITY FL 33566
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3541254 Applied For
Not Applicable

$8.75 Additional

Zip Country Zip Country
' Fee Required

5. Certificate of Status Desired O

7. Name and Address of New Registered Agent

T 6. Name and Address of Current Registered Agent
- Name

OSBORNE, DAVID
607 S. ALEXANDER ST.
PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title f applicable {NOTE: Registerad Agent signatura raguirgd when rainstaung) DATE
8. This corporation is eligite to satisty its Intangible -FILE NOW1! FEE 1S $550.00 - 10 , .
. F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 sloction Campaign Fnancing fi;%?ﬂ“;:gfe
(See criteria on back) o Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS % KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TITLE - [ Change ] Addition
NAME OSBORNE, DAVID C NAME
sreeTaDoress | 607 S ALEXANDER SUITE 107 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-21P
TITLE V" Pﬂﬁ‘-f? d&\l {' O peletz THLE . O change  [] Acdition
e | FORLAY MARK F, -
STREET ADDRESS ‘//6- 5#,4 e"“P¢R—¢ ed STREET ADDRESS
st | PleantCoty Fl 23566 I _
CTILE O g me——" | — -~ — == - [T1-Change ™ [3-Additicn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TILE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ! O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP /7('\ CITY-ST-2IP

not g ahfy fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gl my signature shall have the same legal effact as if made under oath; that | am an officer or director
; rt as reqmred by Chapter 607, Flori Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the fhfcphation
indicated on this report upple ghtai report is
of the corporation or the /e
changed, of on an attaq

SIGNATURE: @uuh N ‘mduﬁ&l@ &’0%% fél /()Z) S5 7449

e e 1 e e e
SIGNATURE ANDTYPED OR PRINTED NAME OF, SIGMING OFFICER OR DIRECTOR TDale Daytme Phone #

CR2E034 (5/00)




