2007 UNIFORM BUSINESS REPUKT [UBH)

FILED

DOCUMENT #

1. Entity Name

The Profassis nal [ R “5134 P
T AAQOD |\
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May 10, 2002 8:00 am
Secretary of State

05-10-2002 90040 021 ***155.00

/

Mdlllng Address
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2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State FEI Number Applied For
: C “ (J L'L 8) 6 7 Not Applicable
#ip Country Zie Gountry §. 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
MNarme—
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“F*t&/mo:a . ¥ e 1 WOV’(“"Lfg

Slmet A§dress (PO Sax U berg ot Accep )Ie
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8. The above named entity submils this statement for the purpose of changing its registered

SIéNATUHE \_Q\W %' (W/

office or regisiered agent, or both, in the Siate of Florida.

(NOTE. Registornt »

Signature, lypotd o printed name of reqistered agent and Lile st apphcatin

Junt signalure required wnen reinstatng) DATE

9. This carporation is eligible 10 satisfy its Intangible
" Tax filing requirement and elects to do so.

..FILE NOWII! FEE.iS\: 158, 00 ;
Aﬁer MAY 1, 2001 Fee will be 5550 (H]

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

X

(See criterfa on back) oo Make Check Payable to Departmeiit of. State, i
1. “TOFFICERS AND DIF{ECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e -—r— O vetere TITLE [ Change [ Adcition | ¢
HAIE Wevas W }Qe U)o V" NAME :
TREET ADDR (K THEET S .
Envﬁst 2?P ™ (! 8)2 ’:3 = Q) ? (s rsgﬁ oo gﬂ:ESTM;IIJPHES H
>t (> { s
THLE [ Delete TITLE {J Change [T Addition 5
NAME NAME
SIRLET ADDRESS . SIRFEN ADDRESS
CIiY-$1-2iP CITY-57-2IP
ITLE 7 peiete UILE [ change [ Addition
HAME NAME
STREE] ADDRESS .. SIREET ADDRESS . .
CITY-§1- 20 CITY-ST-ZiP
THLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
LY -S7-7p CNY-S7-71P
FITLE 1 petee TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clv-5i-p CITY-S$T-2IP
THILE O vefete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an allachme n address, with all other like empowered

SIGNATURE:




