2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083961 ‘ Sep 18, 2000 8:00 am
" OROFFe | ecretary of State
PROFESSIONAL PROPERTY MANAGEMENT AND SALES INC. ‘
09-18-2000 90021 041 ***550.00
Principai Place of Business Mailing Address
265 SW PORT ST. LUCIE BLVD. 265 SW PORT ST. LUCIE BLVD.
STE 193 STE 193
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
A T R AR ST R R A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0866268 Applied For
Not Applicable
Zip Country #ip Country 6. Certificate of Status Desired ] geae-;’fq“;f’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ’ Name - - ; T T T T
' Sireel Address (P.O. Box Number is Not ACCEptEhiy)

507 S.w. BAILEY TERR.
PORT ST. LUCIE FL 34593 2035 SuD G/RHNBR_RR\{ f‘)’\"

City . . . Zip Codg wmem
, PORT ST. wuele  FLIFIT45D
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATJRE
Signature. typed or printed name cf registorac agent and titia if applicable. (NOTE: Registered Agent signature required whan rairstating) CATE
9. This corporation is eligible to salisty its Intangible FILE NOWIII FEE IS $550.00 10. Election Campaian Finanei
. N Iy
Tax filing raquiternent and slacts to 6o 50. After SEPTEMBER 13, 2000 Min, will be $750.00 on Campaign Pnancihd $5.00 may B
G te Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delets TIMLE ) Change (] Addition
NAME MC KINNEY, JAMES J NAME
STREETADDRESS | 507 SW BAILEY TERRACE STREET ADDRESS
orv-st-z¢ | PORT SAINT LUCIE FL 34953 oIY-5T-2
TLE 3 pelete WHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
e -~ T T 7 [ Delete “f e ’ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTy-ST-2p
TILE J Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
THLE 1 pelete TILE [ Ghange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE {7 Change  [] Addition
NAME NAME :
STREET ADCRESS STAEET ADDRESS
CITY-8T-2IP CITY-$1-2IP

13. f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowereg. 5(0 \4,
B REAUNISHNES, T, MK Y a-13-00 3-690G

AV NG OFFICER OR DIRECTOR

50

| signATURE: \

CR2E034 (5/00)




