2000 UNIFORM BUSINESS REPORT (UBR) 4

-—
8. Tne above named eniity submits this statement for the purpose of changing its registered office or reg?s,qered agent, or both, in the State of Florida.

7/ 7/ 2 _

E

SIGMATURE

Signatume, lyped or printed nama of ragistesed agent and btle f applicat NOTE: Reyistetad Agenl signatura requirgd when reinatatng)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 s ) ) ;
Tax fiing requirement ant elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 10 Blection Campaign Prarcing ™ ) $5.00 May g
({See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE PD Wele MLE = fw idet LT Change Addition
NAME SARVER, ROBERT LN . NAME LLIFFORD S, STPemwny I
sheET ooness | 9233 PINEAPPLE RD. SIREET ADDRESS - - ’
CITY- SE-2P FT. MYERS FL 33912 CITY-ST-21P
1LE 3 Dalete TITLE ) [ Change ﬂhddi!ion
HAME NAME
Wil AM 3
STREET ADDRESS STREET ADDRESS \,_2,3 W Oel ;D W'C b TE.
CiTy-ST-21P e ) ETCSDP "Na_ageq T T LTy e
TILE [ eige TIRLE N {)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-S1- 2P
TILE 7 pelete TLE {1 Change  [] Addition
HEME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-21P
WILE 7 Delete e ("1 Change -] Addtion
NAME NAME
STREET ADDRESS _ STREET ADORESS
EITY-5T-2IP CITY-ST-2IP
TITLE Ooess THE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Stahutes. | further cenify that the information
indicated on this repori or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the racelver or trustee empoweréd to axecule this report as required by Chaptar 607, Florida Statutes: and that my nams appsars in Bfock 11 or Black 12 if
changed..or on an attlachment with an address, with ail other like empowered.

SIGNATURE:

| DOCUMENT FILED
# P99000024517

4~ Entiy Name May 23, 2000 8:00 am

PROFESSIONAL COMMUNITY SERVICES OF AMERICA, INC. Secretary of State

04-25-2000 90043 032 ***150.00

Principal Place of Business Maiting Address
17595 S. TAMIAMI TRAIL STE. 202 17595 S. TAMIAME TRAIL. STE. 202
FT. MYERS FL 33308 FT, MYERS FL 339084571
© T S AU AR O
2310 Delle Ve, Yo, Py o115k

Suhe, Apt, 4, etc. Suita, Apt. #, els. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For

&an\pq N g-L N ‘(@,j_ﬁ \:';_ (ﬂfl—” 0?// BCD ‘? Not Applicable

Zip v ] Country Zp I Country ] i 75 Addii

2oy WA - 3‘.“‘9_&?_’1)].0 = - - 5. Certificats of Status Desired . [3 f-'ggg'ﬂﬁﬁ?g:t o
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Namew wiam T, \Wknte
i a
mﬂ;&%‘}_‘gn‘b“ Streat Address (PO. Box_vl:xlumbeir is. Not Acceptable)
FT. MYERS FL 33912 3.0 De\ka Do
Cit Zip Cod
" WOaoles FL | =&

CR2E034 (9/99)



