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.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032249 . .
1. Eniity Name 99 JI}H 3 | PH ’: '\‘l&
PROFESSIONAL TRADESMEN OF AMERICA, INC. '

’: I"\*': ALy i
PARCRETEDY OF Sare
= . » HASSEE, FLORID
Principal Place of Business Mailing Address i 1 A
P.O. BOX 570251 P.Q. BOX 570251 (
MIAMI FE 33257 MIAM) FL 332570251

NN

2. Principal Place of Business 3. Mailing Address HII”II”'I ml I| | ‘l” ||| Il | |
PO. Box 57025 | YO. BoX 510250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number — Applied For
M i A- M { PL M rA’M} , F‘— "Q g- Oq 1 qu g Not Applicable
Zj Country Zlp . Coumtry . ) 8.75 Additional
§ 3 ,1' 5 .—-l H SA 33 2 S-q U S A 5. Certificate of Status Desired N §ee Requirecli fong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTELL' DOUGLAS ROGER Street Address (P.0. Box Number is Not Acceptable)
20045 OCEAN CURVE
MIAMI F 33189
City FL Zip Code

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

Y- 2P0

SIGNATURE
Signatura, typ; r printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9., This corporation is eligible to safisfy its Intangible FILE NOW1!I FEE IS $150.00 . o )
- 10. tlacti n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE:l'ggnCda(nj-:)ﬁ;iuﬂ::ﬁ g O fc;jd‘sodotohli?ésse
(See criteria on back) ﬁ( Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD I petete e Change. [0
'z S e
. REILLY, ANN § . 400003 128 7 o4 ——1
STREET ADDRESS | 20045 OCEAN CURVE _ STREET ADDRESS ~-02/09/ DU:"DI 012--00e
orv-stze | MIAMI FL 33189 CITY-5T-2P o weR]58. 75 k]R3, 75
TLE (7 Defete TILE [ Change [ 07
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TMLE [ Delete TITLE [ change (-2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
ITLE [ Delete THLE O change [0
NAME ~ RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIF CITY-ST-7P
TLE [ Delete TITLE [ Change [ 207
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ oeletz TITLE Dlchange [0
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T-2P ) CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes, | further certify that the information
Lindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
.“of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 17
changed, or on an attachmegtaith an address, with all other like empowered.

SIGNATURE: St Ml 1R 0/‘-2'?‘,/ 06 25 25¥167

(f OFFICER OR DIRECTOR Date Daytime Phone #




