2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

'DOCUMENT #  P98000083961

PROFESSIONAL PROPERTY MANAGEMENT AND SALES INC.

ecretary of State

04-28-2003 90980 008 ***150.00

Mailing Address
265 SW PORT ST. LUCIE BLVD.

STE 193
PORT SAINT LUCIE FL 34384

Frincipal Place of Business

265 SW PORT ST, LUCIE BLVD.
STE 199
PORT SAINT LUCIE FL 34984

—=veNUIg

2. Principal Place of Business 3. Mailing Address

RO

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MCKINNEY, JAMES J

City & State City & State 4. FEl Number Applied For
65'0866268 Nat Applicable
Zi ountr Zi Co iti
P Country P untry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= oy T TS = T o e ™ —r ~Nafa= = = m—

2025 SW CRANBERRY-STREET

Strest Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34593

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famiiiar with, and accept

Signatura, typed or printed name of registersd agent and title if applicable,

{NOTE: Héguslered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D S O Delste TITLE [Jchange [ Addition
NAME MC KINNEY, JAMES J NAME

sTReeT aporiss | 2025 SW CRANBERRY ST STREET ADDRESS

crv-st-ze | PORT SAINT LUCIE FL 34953 CITY- §7-2IP

TITLE 1 pelete THLE [] Change [} Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

Y- 51-2P CHTY-ST-2IP

TMLE - O pelite THLE ] change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7P CITY-ST-2IP

TITLE 3 elete TITLE CJ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE O Delete TIVLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the r
changed, ar on an attachy

SIGNATURE:

Bt with an ag B ampowered.

gess, wilh all other li

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this repart or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
geiver or trustgemempowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phona #

__AV 9€5/090

CR2E034 {10/02)



