2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE PROFESSIONAL REGISTRY, INC.
I

DOCUMENT # P99000061439

[_ . .
Principal Flace of Business

1767 S, OIE Hwy.. e 20 &
MIAMI FL 30156

Mailing Address

11767 . DIXIE HWY..
MIAMI FL 331564438

2. Principal Ptace of Business

3. Mailing Address
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Suita, Aot. #, ete. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbe . 6 -{Appllad For
65 - o q 4 8 ‘ ‘7 Not Applicable
2ip Country Zip Country - . $8.75 Additional
. 6. -Certif ! . . o
8. -Certificate of $atus Dasired o Fa5 Required
"~ 6. Name and Addross of Currenl Registered Agent 7. Name and Addrass of Naw Regisiared Agent
) Name : : ’
KENWORIHV' THOMAS W { . e Street Address (P.0. Bax Number is Not Acceptable)
11767 S. DIXIE HWY., PMB 30 ,
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereo cffice or registered agant, or both. in the State of Florida.
SIGNATURE
Signature, TyHed o piimad nama of regisiered agent and 1:Ue it apohCabis. (NOTE: Registored Agai Bgnaiun ruited whan reinstaling) BATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10 . . .
" . El [of Fi
Tax filing roquirement and eiects (¢ do 50. After MAY 1, 2000 Feo will be $550.00 e e o $5 ,,d'?,?o";?’m‘“
(See criteria on back) Make Check Payable to Departinent of Sltate

SIGNATURE:

11, QFFICERS ANO DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
THLE D [ Datete s [ Change [ Addition | =
NAME KENWORTHY, THOMAS W NAME =
smesT aookess | 14833 SW 81ST RD. SIREET ADDRESS 3
CITY-ST-2P MIAMI FL 33156 CITY-ST-29
TWILE 3 Detete TiNE D Changs [ Addition <
NAME HAME
STHEET ADDRESS STREET ADDRESS
cy-ST-21P CIF!-ST-‘ZIP ’
THLE [ Delete TILE OChenge [ Addition |
NAME NAMF
' STREET ADDHESS - - . SYREET ADDRESS _ _
£ITY-5T- 2P ) CITY-ST. 2% ) - B i S
e 3 pelete IME [ Change L} Adition |
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
THLE 1 cetete - miE [ Chanpe [0 Addivion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ti# CITY-Sr-21P
nHE 3 Datete (13 O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cty-ST-2P I CITY-57-2F /'
13. | heroby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?’3){1’ 3, Flerida Statutes. fm.lr‘\er &ﬁz‘é} tha infarmation
indicated on this raport or Supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oalh; that | ‘oHicar o director
of tha corporation or he receiver or vusiee empowered to axecule this report as required by Chapler 607, Florida Statutes: and that rmy name appears in Block 11 o Block 12l
changed, or on an attachment with an address, with all ather ike empowared. ’
y




i Thomas W. Kenworthy —_— 2 —_
11833 5.W. 81st. Road
Miami, Florida 33156

(305) 256-8526 mq m [4’%

September 18, 2000

Florida Department of State
Attention: Reinstatement Division
P O Box 6327

Tallahassee, FL

Re: The Professional Registry, Inc.
Gentlemen;

On Saturday , Sept. 16,2000, I was at the Mail Boxes, Inc. office at 11767 South
Dixie Highway in Miami, Florida, where I had a mail box until June 14,2000,

They gave me a letter, a copy of which is attached, from the Florida Department of
State dated May 22,2000

They were supposed to to forward any mail that I received to my home address.

They did not do so and I did not receive your letter.

I certainly would have taken care of the annual report if I had received your letter.

Will you please accept the completed form and waive the fee. Iam an eighty-three
year ofd man and am trying to get a small community service business started.

I simply do not have the money to pay a fee.

Very truly yours.

T Gty W s T

Thomas W, Kenworthy




