2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 29, 2000 8:00 am
THE PROFESSIONAL OFFICE, INC. Secretary of State
03-29-2000 90025 001 ***150.00
Principal Place of Business Mailing Address
1802 N UNIVERSITY DRIVE STE 100A 1802 N UNIVERSITY DRIVE STE 1004
PLANTATION FL 33322 PLANTATION FL 333224168
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0872081 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired i $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARNHILL, PHILIP G Street Address (P.O. Bex Number is Not Acceptable)
1802 N UNIVERSITY DRIVE STE 100A
PLANTATION FL 33322
City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWit FEE 1S $150.00 10. Election Campaign Fi .
o ; . paign Financing $5.00 May Be
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. ] Added o Fees
(See oritesia on back) Make Check Payable to Depariment of State
1. OFFICERS/AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ elete TITLE ﬂ Change [ Addition
N VARNHILL, PHILIP G e Al | PRiUP
stree anoress | 1802 N. UNIVERSITY DR., STE 100A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33322 CrY-ST-21P
LE VPT O petete HILE 1 Change [ Addition
HAME TAYLOR, EIRA HAME
sTReeT apoRess | 1802 N. UNIVERSITY DR.,STE 100A STREET ADDRESS
CITY-5¥-2IP FORT LAUDERDALE FL 33322 CITY -57-2i¢
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-2IP © | Ciry-sT-2P
TILE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-51- 2P CATY-ST- 7P
e ] Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I B GITY-8T-21P
unE 3 Dalete TITLE M change [T Addition
_ NAME
iebniADORCOL STREET ADDRESS
ST-29 GITY-8T- 7P

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. 1 further cenify that the information

tal 1 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r lika empowered.

= | hereby certify that the informati
indicated on this report or supple!
of the carporation or the receiver
changed, or oh an attachment wj

S .

WAt

N __SIerlARE ANQ YYPED OR Bl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

. PR




