|
2000 UNIFORM BUSIN Ess REPOLR,IJ y BR) 3/22/00-90084-035-5150.00-5150.00

DOCUMENT # P99000043819 FILED
1. Entity Name ' 00
PROFESSIONAL FINANCIAL SERVICES OF BAY COUNTY, | PR~3 ay g, 5
. SECR Y0 VN
Principal Place of Business Maillng‘; Address TALLAI.%;!@SRE’E OF STATE
2232-24TH STREET 2232-24§'H STREET - - . FL OF”DA
PANAMA CITY FL 32405 me'\ CITY FL 3240522 :
>R S A TGRS
Suite, Apt. #, c. Suite, Apt. #, elc. d DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied Far
59-3575583 Not Applicable
Zip Country Zip-l‘» .. Country - - 5. Certificate °.} Status Desired D‘ ?‘g.gg‘mﬂtional
6. Name and Address of Current Registerad Agen! 7. Name and Addrns of New Reg/istered Agent
. - * h "] Name e "
D'AQUST, ROCH A Sueet Address {P.0. Box Number is Not Acceplable)
2232-24TH STREET : '
PANAMA CITY FL 32405 | T ‘
! : City FL Zip Code

B. The above named entity submils this statement for the purpo’se of changing its reglsiered office or registered agent, or both, in the Statae of Florida.

CR2E034 (9/99)

SIGNATURE .
Signature. typed of Crinied name of registerad agent and bite it Appifinh\l. [NOTE: Regitiared AGent signalue required when reinslaling) BATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing. $5.00 May Bo
Tax filing requirement and elects to do so. —— After MAY_1, 2000.Fee will.be $550.00._ - |- - S - k
- tust Fund Conisibution Added o Faes
{See criteria on back) O Make Check Payable to Depariment of State - -
n. o OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeletz LE [Jchange [ Addition
NAME D'AQUST, ROCH A ) NAME
seesT a00Ress | 2232.24TH STREET STREET ADERESS
ares-22 | PANAMA CITY FL 32405 : -2
T 3 Delete me ) Clcrange [ Addition
NAME NAME \
STREE AQIDAESS STREET ADDAESS -
Ty -sT-2P ' B CIY-ST-2P - .. .
me " [ Delete - bi:113 Clchange  [J Addition
NAME ! NAME ’
STREET AODRESS :  STREET ADDRESS | -
CITY-ST-20P CITY-ST-71P
TME 3 Detels WILE . Clchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-§T-2F ry-S1- 20
nIE ] palete B me CJ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
CiY-ST- 2P cy-§T-2P
TME O Delste e {J Change () Addition
NAME : HAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST- 28 uN-S1-2P :

13. | haraby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shail have tha same legal effec! 2s if made under oath; that | am an officer or director
of the corporation or the recenver or trusige g ered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121f
changed, o on BR attachment with an acigsds, with all othel}llk.e ared.

SIGNATURE: _ st Gt B B ot 3-20- 0

Daytimé Prore #

| ~ | _

V.



