2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9BO00083961 "Secretary of State

U I

ny

PROFESSIONAL PROPERTY MANAGEMENT AND SALES INC. 02-27-9002 90098 024 ***150.00
Principzﬂ F_’Iacg of Business Mailing Address
265 SWiPORT ST, LUCIE BLVD. 265 SW PORT ST. LUGIE BLVD.
STE1® ol . , STE 1%3- N
PORT ST LUCIE FL 34983 PORT ST. LUGIE FL 34983 - e e e S
N — OGN GITIRPIAY:
LY z : 0

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

eMmp a3 Pmp 133 _
ity tate City & Stale 4. FEI Number Applied For

QORT ST LUME ¥l Ropr st bvere  FL 650866268 ___{[Not Avplicatie

,{ipj_\ q g L\ CO\U 5”%\5\ ’J,ZIC\ q 2"\- Coﬁw% 5. Cerlificate of Status Desired 0O gg'ggqgf:;‘m"a'

i 6. Name and Add:ess of Current Hegﬁstered Agent - 7. Name and Address of Mew Registared Agent
‘ TName ‘ Y N
MCKINNEY, JAMES J SAMES . MOKT MMEY
! A Streef Address (P.C. Box Number is Not Agceptablg)
2025 SW CRANBERRY STREET 1025 3w O RAN BERRY STREET
PORT ST. LUCIE FL 34593
Cit Zip Ced
RORT &1, LUETE FL |"3A953

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Reqgistered Agent signature requirad when rainstating) DATE
. n i YRR . L . "
9. ¥hlsfﬁprporanc?n is ellglbl: th) setmsifyclits Intangible . FILE NOW!!! FEE IS ;$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ad Added to Fess
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D | TITLE Change [ Addition
e SAMES 5. MeRTNNRP ™
NAME MC KINNEY, JAMES J NAME Y REET
stReeT aooress | 507 SW BAILEY TERRACE sweeraooness | RORGS S CRAWV BE RRY ST
erv-si-ze | PORT SAINT LUCIE FL 34853 orv-st-2f |OORT AT, et E  Fle  AngAa3
TITLE [ Delete | Tme ) o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ; [ pelete Y Tmee - = [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE ‘ ) [ Delete TITLE [J change [ Addition
NAME ‘ - " HAME
STREET ADCRESS | . R STREET ADDRESS
CITY-ST-21P " . CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida 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 oath; that | am an officer or direclor
of the corporation or the rgceiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaghithent with an gdfiress, with all other ke empowered.

S'GNATURE .. - TBuEs T MK wwby o}/ff/g(; S5LI-3yy-5BFF

IGNING OFFICER OR DIRECTOR I

D Dayt'me Phone # J

CR2E034 (9/01)



