— -

2001 UNIFORM BUSINESS REPORT (UBR)

pogumeNT # PO DOC0IS TS

1. Entit¥ Nama

G.15. PRoFESSIadt SERGCES MG ’

Principal Place of Business Mailing Address

i Peacexic Placa PUL 665
Hey Lsst FL. 33041

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90643 041 ***150.00

DOB56910

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£S5~ 0902699 Nat Applicanle
Zi Count Zi iti
P ounity P Country 5. Certificate of Status Desired dd $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
i N - T - —T b A - = — —|—Name- i — - — - -
SPIEFEL > O+réwrs PA. |
. Streat Address (P.O. Box Numnber is Not Acceptable)
243 Alrvevia_Ave. . N -
C es BL.323%1%49
& R AL C a/b é < City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaiure, typsd or printed name of ragisterec agent and Ltfe it applicable. [NOTE: Registered Agenl signature required when reinstaling) DATE
9, TT'hisf$orporalign is eligible tlo satisfydits Intangible FILE NOWI!! FEE IS_ $‘|5III.::}OCl 10. Election Campaign Firancing $5.00 may Be
ax filing reguirement and glects o do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O = “Make Check Payable to Department of State~ -
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ift: /e evicem + O Detete TTLE O Change (] Addition
NAME MM¢ P}EA?’(/C} Dtc NAME
STREET ADDRESS 319 Pescexle Plazt pPUuv% 665 STREET ADDRESS
CITY-$T-21P % e Pl WIo o cITy-§1-2ip
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTIE T - T e [balete ¥ TME__ . — ) [J change [T Addition
NAME . NAME - R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE [ Delate TITLE (J change [ Adgition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P s T T : T . “HomySstoE T - - T -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE 1 Deiete TILE {7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-s7-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule 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 attachment with an address, with all other like empowered.

SIGNATURE: Mp0ctc Tioareid  Marac Fravcroie  4-23-04 165 - 296 -/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # |




