2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048237 Aug 03, 2000 8:00 am _
" PROFESSIONAL BUILDERS OF SOUTH FLORIDA, INC. ‘Q/ Secretary of State

06-30-2000 90005 026 ***150.00
08-03-2000 90091 030 ***400.00

Principal Place of Business Mailing Address
4530 SOUTHWEST 87TH GOURT 4530 SOUTHWEST 97TH COURT
MIAR FL 331€5 MIAMI FL 33165

A0070924

0
IR

2. Principat Placewusiness 3. Mailing Address HII"“I ”l ||
4sao SwW 971 Court PO ox. GSIRAT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
———
ity & State _ City & State . FEI Number ‘ Applied For
(a.«m i ‘{:L, Mla.m ‘ J:l—’ ZQ‘:D ' a)c{ )Ll 1‘@6(\ Not Applicable
25165 | USA 25265 | TOOA | om0 Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == R - =t | ~Name — — Ty - e —
SPIEGEL & UTRERA, PA. E racy Rowsey
Streat Address (P.O. Box Numbers Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 L‘-S%O <) Q’I C/" ‘ |
anng FL | 4% s

8. The above named gty submits this ent for the purpose of changing its registered of7e or registered agent, or both, in the State of Fiorid7
SIGNATURE Gy | - [ R ONA— ] 2.0 ) O
Lre, typed or printed naWr‘egnsterad agent and title it applicabl {NOTE: Registered Agfint signature required whan reinstating) I DATE v

L L/ - N g i

9. This corporation is eligible to satisty its Intangible -~ TFILE NOW!!I FEE IS $550.00 10. Elocti L
: - . Election Cam Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00, TrusllFund " O;;at;guml) - ] O f?d;g?oh;aey;:a
(See criteria on back) [0 | Make Check Payable to Department of State

11. OFFICERS AND DIRECYORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ROWSEY, THOMAS C : NAME
seet ooRess | 4530 SOUTHWEST 97TH COURT j STREET AGDRESS
CITY-ST-2IP MIAM: FL 33165 ; CITY-5T-21P
TITLE ST [ Deiete TITLE Jchange [ Addition
NAME ROWSEY, TRACY A _ NAME
streeracoress | 4530 SOUTHWEST 97TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE S ~ ~=~ [ Delete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2IF
TITLE (7] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkfan address, with gleottTes, like empowered.

SIGNATURE: RN PEY) FOWD 2055549112\

/ Date Daytime Phone #

CR2E034 (5/00)



