changed, or on an attachment with an address, with all other like empowerea

SIGNATURE: o S Hetd! Sleraan

FILED 3
ocU P9S000056208 May 23, 2001 8:00 am 3
e, Secretary of State
23 kK
PROFESSIONAL & BUSINESS ASSOCIATES, INC. 05-23-2001 91159 026 ***150.00
Principal Place of Business Mailing Address
6205 WOOD LAKE ROAD 6205 WOOD LAKE ROAD vwws o ox
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #. etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number 3 Applied For
M 1844 Not Applicable
7 Count Zi Count iti
P uniry » eunity 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt™
Name
SHERMAN' R. SCOTT Stree! Address (P.O. Box Number is Not Acceptable)
6205 WOOD LAKE ROAD
JUPTTER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 3gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
signalure, typed or printad name of registerad agent and title If applicabla. (NOTE Registered Agant signatuia required when reinstating) DATE
D 34 1 — . - -
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW! ! FEE !S $1§p.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1,20 1 Fee will be $550.00 T -
b T dh rust Fund Contribution. Added to Feas
(See criteria on back) Make Check Paya¥ fuo Departn??nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e c ) Delete TITLE Clchange [l Addivon | &
HAME SHERMAN, HEIDI HAME =3
STREET ADDRESS | 6205 WOOQD LAKE ROAD STREET ADDRESS 3
Y- ST-2IP JUPITER FL 33458 CITY-ST-2P ]
o
iti oc
TME ] [ Delzte TITLE T’u“ s T ’ S [ Grange A ddition | &L
NAME SHERMAN, R. SCOTT NAME
STREET ADDRESS | 6205 WOQOD LAKE ROAD STREET ADDRESS
CITY-ST-2IP JUPH’EH FL 33458 CITY-ST-2IP
cme T elele me [ Change [ Addition
NAME JAWSEN, AERON - NAME _— T
sTreeT a00REss | 100 WATERWAY DRIVE SOUTH #401 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-S1-2IP
TITLE (2] pelete TILE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2if
TIMLE ] Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the infermation
indicated on this report or supplemental report is trye and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or lrustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Ylse[ol s 7e5-que

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytima Phone #




