2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
PROFESSIONAL EVALUATION & REMEDIATION, INC. Secretary of State
05-08-2000 90148 041 ***150.00
Principal Place of Buginess - Mailing Address )
4020 SE 20TH PLACE #F3 . : 4020 SE 20TH PLACE #F3 . . - o
CAPE CORAL FL 33904 ~ CGAPE CORAL FL 33904-8049
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS-042% 313 Not Applicablc
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T Name ~ - - T T -
NELSON’ LINDA Street Address (P.O. Box Number is Not Acceptable)
4020 SE 20TH PLACE #F3
CAPE CORAL FL 33904
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
, Thi ion is eligibl isty its Intangibl I FEE | . : S,
g Ta)l(smcigrp?;azci)rr; ::e?-. E:: ; ;?E(s:?stlctsoy dl ;SZ angible At FIhEA:l?V;uoo ! S"I$;5f;50500 0 10. Election Campaign Financing $5.00 may Be
Q _q ' m/ er ’ ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pheso' dent 1 Delete TITLE [ change [ Additicn
NAME LiphA NBLSO A o NAME
swecraovsess | 4o 30 SE 0% P F3 STREET ADDRESS
CiTY-ST-2IP Cope Coed FL 33904 CITY-ST-2P
TITLE ‘f héﬂsdru‘ [ oelete TITLE [Jchange  [J Addition
NAME LLM DA NELsen) 4F NAME
sEETADDRESS | Yo ro S & JOP Pl 3 STREET ADDRESS
CITY-ST-2IP capl Coral FL 23904 CATY-ST-2IP
TME Sereds. [ Detete TILE [JChange [ Addition
HAME -k RIBA Nl.)&bsan) NAME - e - - - T
STREETADORESS | O Q0 S & Jet ol £ STREET ADDRESS
GITY-§T-7IP Cont Gorel FL 3vao0y CITY-5T-2P
TILE ’ [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
THLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-ZP CITY-ST-21P
[ e [ pelete TITLE [ change [ Addition
L ONAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 suppierental 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 empowered to 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 an address, with all other like empowered.

SIGNATURE: Qémfc{ﬁﬁmwx_mhﬁmﬁ WEL Son/ ffasibo  [(991) 9904326
I

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phane #




