b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028483 Feb 01, 2000 8:00 am
1. Entity Name CoF M S
ecr f
PROFESSIONAL MANAGEMENT SYSTEMS, INC. cretary of State
. ‘ 02-01-2000 90136 016 ***150.00
. ~ T . - - ’ o
Principal Plaée of Business ’ Mailing Adfj_régs )
M5 BOUGANVILLA. % ¢ T 4495-BOUGANVILLA
MIMS FL 32754 ™ MIMS FL 32754-5037 7 U 6 9 8 5
T LS RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumbg { B Applied For
59356754/
Zip Country Zip Country 5. Cetlificate of Status Desired O ?e%gg lﬁi‘gﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsleréd Agent
. Name
PETERSON' SID C JR Street Address (P.O. Box Number is Not Acceptable}
418 CANAL STREET :

NEW SMYRNA BEACH FL 32168

City FL Ziprciode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 i .
Tax filing requirerment and elects ta do &6, After MAY 1, 2000 Fee will be $550.00 10. E:i;"Ezrzagfri'r?;uggﬁ”c‘”g 0 fg;ggo“,‘j;ige
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRE(_J-TOHS IN 11
TMLE PSTD O Detets TITLE D Change  [J Additioa
HAME HINKLE, LARRY F NAME
sTreer ADoReSS | 4495 BOUGANVILLA STREET ADDRESS
GITY-ST-7P MIMS FL 32754 CiTY-ST-2P
TITLE VPD 1 Delete TITLE [JChange (] Addition
NAME HINKLE, MARY ANN NAME
STREETAODRESS | 4495 BOUGANVILLA STHEET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-5T-2P
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
“|* STREET ADDRESS™ |~ * s~ = ~m - . STREET ADDRESS
-
CITY-5T-2IP -J cry-si-ze —
TITLE ] Delete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required b#Cha ter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrass, with all other ke gmpowered. ?m .S“ I“_
AN e Y & S rfy e e
Ta oA i WVErS

NING OFFICER QR DIRECJOR Data Dayume Phone #

SIGNATURE: *‘M”;I"?ﬁ/ W /. /-/8-00 ( 32/\ 29557



