©04211999.90211-012-$150.00-$150.00

FILED

. Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
CORPORATION e Hort ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90211 012 ***150.00
DOCUMENT # P8000105687
PROFESSIONAL BUSINESS SERVICES, INC. —— .
[ALAICRMI R AL
Principal Placa of Busk Mailing Addreas
11266 WEST HILLSBOROUGH AVE. STE 301 . 11266 WEST HILLSBOROUGH AVE. STE.
[TAMPA. FL 33635 TAMPA FL 33635 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 1201711998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 2] =q-35506{a Not Appiicable
}H\ .Sulto. Aot Bt Tzl SUI!B_ M:ﬂc:—ﬁ . 5 Qefﬂfcat_a of Status Dl_asired’ ) [;I sa'__ir:‘::::ra' I
Chy & Stata _City & Stata —_ 8. _Election Camgalgn Finanging o ———— $5.00-May Be—|———
23] 28] Trust Fund Contribartion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;l ;1 [3—o| Personpl Property Tax, Oves Bne
8. Name and Address of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent ,
81| Name i
|1(1EZZSSTN gbéﬁ:éou DRIVE 82| Stroat Address (P.O. Box Number is Not Acceptabia) |
TAMPA FL 33835 3 .
84| City FL Iasl Zip Code

14, Pursuant to the provisions

office or registered agent, or both, in the State of Florida, Such changs
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

of Sections 607.0502 and 607.1508, Florida Statiles, the above-hamed
was authorized by the corporat

corgsﬂon submits this stalemnent for the purpasa of changing its registered
‘s board of directors. | heraby accept the appointment as registered

r
]
SIGNATURE |
Sionaire, Typed OF prinied e of registerad agend and e ¥ sppiicabls. ~{ROTE: Ragisiarad Agent SINETLYE raquired when MHGLIING) BATE =
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
ME (J DELETE 11TME [ ClChange &g Additon | &
HaME 12NAME TEAN A. KBASNER p:s
STREET ADDRESS 13STEETADORESS | 1Bl W HRLLROodOu4H AVE 5
OFY-S1-2P ucrste | TAMPA  FL- 33638 &
TME D DELETE 21 TME Dl Change [JAaditon C
NAME' 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
-1 &ITY.ST.2P - = - - - - .- - 2.4 CITY.ST-hP - " L.
Tme CJ DELETE 31TME {JChonge [ Addition
HAME 42 NANE
STRCET ADORETS| 3. STREET ALDRZSS NN A
CITY-5T1-2P ' 34. CITY-ST. 2P
e L] DELETE 41 TME OCherge [ Aaddiion
NAME 4 2NAME
STREET ADDRESS! , 4.3 STREET ADORESS ,
GITY. §T-2F 44 CITY-ST-2P \
e ] DELETE 51TME DiChange  [JAdditon | |
NAME S2NAVE
STREET ADORESS 53 STREET ADDRESS ,
OTY. ST 2P 54 CTY-ST-2P .
e LI DELETE B1WILE Sty D)
NAME . . .. .. GZNAE
STREETADDRESS| . ° " n B STREET ADDRESS o,
e P SACTY-ST-2P J
"34- | hareby carlfy That the Information supplied with this fling does not quallly for the axemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information ’
ndicated on annual report of supplemental annual report is true and accurate and that my signature shall hava the same laga) effect a3 if mage undaer cath; that | am an

officer or diractor of the corporation or tha receiver or trustee

Block 12 or Block 13 if ch

SIGNATURE:

empowered (0 axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
aut with an addrass, with all other like smpowered. ]

q17}99_

R13-336¢000 |

it



