35

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057928

1. Ertity Name

PROFESSIONAL TAX SOLUTIONS, INC.

FILED
Secretary of State

03-07-2000 90077 029 ***150.00

Principa! Place of Business

1809 COLONIAL BLVD.
FORT MYERS FL 33907

Mailing Addrass

1809 COLONIAL BLVD.
FORT MYERS FL 339071324

2. Principal Place of Business 3. Malling Address

Ml

JMRA R

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, ate,

City & State City & State 4. FEI Numioer “TApplied Far
bS5 -0936 ’{5 / "[Not Applicable
Zip Cauntry zp Country - . $8.75 aaditional
\ t .
5, Certificate ot Status Desired (] Feo Asquirad
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DELLUTRI, CARMEN ESQ. Steal Address (P.O. Box Number is Not Acceptable)
1809 COLONIAL BLYD.
FORT MYERS FL 33907 )
City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed nama of registersd egent and tile it applicatla, {NOTE" Registerad Agent signamura 1equired when rainstating) DATE
Hj
. o o . 0 .
8. This corporation is eligibls 10 satisfy its Intangible FILE !?JOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atfter MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Faes
{See criteria on batk) O Make Check Payable 10 Department of State
11. DFFICERS AND DIRECTORS 8 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS WM 11
TME VST D betete TE ) change [ Addition 3
BAME DELLUTR, MARIORIE NAME %
sweeraonress | 42840 EAGLE POINTE CIRCLE STREET ADDRESS 8
orv-sr2P | FORT MYERS FL 33913 omy-51-2P g
- o
THE 1] ] Delete TWILE [ change [ Addition | O
NAME DELLUTRI, MARJORIE NAME
s anoess | 12840 EAGLE POINTE CIRCLE STREET ADDRESS
arv-s-2p | FQRT MYERS FL 33913 CirY-51-29
RE - i Ooees - Fme "~ | T O change [ Acdltion
NAME NAME
STREET ADBRESS STREET ADDRESS
VY -8Y-1P CITY-ST- 29
TITLE 7 Detete MLE CIcange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GItY-ST. 2P CITY-S5T-2IP
TITLE [ Celste TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-81-21P
HiLE ] elete TILE [JChange [ Addition
- NAME
STREET ADDRESS
Clfy- ST-7Ip
#3. | hereby certify that the infognation supplied with this fiing dees not qualidy for the exemption stated in Section 118.07(3)i}. Florida Statutes. ! further certify that the imormation
indicated on this report or fipplemental report is true and accurate and that my signaiure shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation or e refeiver of trustee £inpowered to execute this napon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ON ag ent wittian addfeds, with all other (ke empowerad. .
/e ey o 3w 7
IIGNATURE - d S S 5283
¥ ’slcrlfmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o =7 Daflume Prong #

May 04, 2000 8:00 am



