2000 UNIFORM BUSINESS REPORT (UBR)

S -

DOCUMENT # P98000099208 FILED
e e S e TR -~ | Jul 12,2000 8:00 am
PROFESSIONAL PRODUCT CARE, INC. ]
Secretary of State
07-12-2000 90012 003 ***558.75
Principal Place of Business Mailing Address
1523 W NORTH A ST 1529 W NORTH A ST
TAMPA FL. 33606 TAMPA Fi, 33806
TS e AT AR A
Suite, Apt. #, efc. Suite, Apt. #, eic. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3545213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese'gesqﬁ:ﬁ“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?&Tﬁgg:f‘geymE AVE Street Address (P.O. Box Number is Not Acceptable)
._. ODESSA FL 33556

City FL Zip Code

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,

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tide if applcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . o
Tax filingprequirememgand elects oo o After SEPTEMBER 13, 2000 Min, will be $750.00 | '* f,r'ﬁg'ggnzag’;ﬁfb"ugg‘nam'“9 0 fz%ﬂl Mey 8o
{See criteria on back) O Make Check Payable to Department of State : ed to Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Gelete TITLE [ Ghange  [J Addition
NAME HEATH, ROBERT W NAME
stReer aDDRESS | 12934 ROYAL GEORGE AVE STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THE (3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
oITY-ST-2P b - C Tt T Romeste [T T 77T . o T v
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
MLE ] Delets TALE [J Change  [J Addition
NAME NAME
SrREETADORESS | oo 0 sl STREET ADDRESS
CITY-ST-2IP e gt TP e r CITY-ST-7IP
TME T il 7 Deete TRLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or suppleme: hlfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver f- lse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
i

changed, or on an attachment witd g Address, with all other tike empowered.

(ATURE REQUIRED 7/@ (3r3) £33-148

Daytima Fhone #

SIGNATURE: 57

SIGNATURE\PND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34 (5/00)

v
h

CR2EQ




