2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000035176
1. EntJSNl;Jme Jul 21, 2000 8:00 am
PROFESSIONAL ASSISTANT SERVICES, INC. / Secretary of State
07-21-2000 90151 006 ***558.75
Principal Place of Business Mailing Address
2016 HARVARD AVE 2016 HARVARD AVE
DUNEDIN FL 34698 DUNEDIN FL 34698
P s ver I DA NI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI ber -y - Applied For
SNE?” J 5(9 C]OZD Not Applicable
o B oo |Gy o o e GO S Y e o St Desiied T 9879 Addiondl ~ "7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELM, PAIGE A
2016 HARVARD AVE
DUNEDIN FL 34898

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent and tile if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy i ibl FILE NOW!!! FEE IS $550.00 i L
o fi\ingprequirementi Dle o sl téyd::f ;2?3"9 ble m EPTEMBER 13. 2000 Mir?. will be $750.00 10. Election Cempaign Financing $5.00 May Be
s ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) )Z/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TITLE 3 Delate TITLE hes dent, TreAsucee s Seewtar a, Brthange [ Addtion | S
NAME : NAME PATGE, A HEL e
STREET ADDRESS STREETAZDRESS | 2 Ul (¢ H H(Vp,-rl/{ Ao %
CITY-ST- 2P CATY-ST-2IP , Duned i~ (L 3YeTh &
ITLE 71 Delete TITLE Vi Qe;,d.q/\ - E’mm;e [ Addition | G
NAME _ NAME L. B Pam sAelh
STREET ADDRESS ' STREET ADDAESS e H HUR (b(. M ol
~CITY-ST-ZP ~|-— - ~ . - - - = - oTY-ST-2P - Z‘lj)ur\pdfm'pt 35/67'.1 et e e -
TITLE O petete TITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete e [J change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1p execute 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-as-agdress, with all ¢ther like empowered.
PAIGE A. HELM

SIGNATURE: .' R REDUIRED 71V 711713388

R0 OR PRINTH DIlE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




