2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000063479

1. Entity Name

PROFESSIONAL PHARMACEUTICAL PRODUCTS, INC.

FILED
Secretary of State

05-22-2000 90059 015 ***150.00

Mailing Address

P.0. BOX 952
CRYSTAL BEACH FL 346810952

Principal Place of Business

835 POINT SEASIDE DRIVE
CRYSTAL BEACH FL 34681

HA

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

‘

City & State City & State 4. FE! Number Applied For
e Tt e e e s o Sq - A8 A% | q:ﬁ . |Net Applicable.|
Zip Country Zip Country 0 $8_75 Additianal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGERON, RICHARD

Name -KA TH

x Number is Not Agceptable)

O INT ASIDE

on
Drive

Street Address (P.O.
835 POINT SEASIDE DRIVE <
CRYSTAL BEACH FL 34681
Cit
/1 2, p " CRYAT

W FL

Zi%C$L?l

8. this statement for the purposg, of ghanging its registergfl office or registered agent, or both, in the State of Florida,
o
. ’
SIGNATORE - Jf 2 2> 4. 11-00

CATE

Signature, tyw;mmacﬁre starei\aganl and lil!erapplicable (

{NOTE: Registared Ager{ ignature required when reinstating)

9. This corpceration-is eligible 1o satisty

Tax filing requirgment and elecis to d

ts Intanéible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) V| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PRES [ pelete TIMLE [ change  [] Addition
NAME KaThiLEEN Becct 61; NAME
SHETAODRESS | GRS PoAMT SR D STREET ADDRESS
av-str | ceysVRY 9t Pt 346/ GITY-ST-2P
me Stmi@es  TYEERSLLU? O Delete TLE [ change [ Addition
NAME icHRic D Bexwatsn NAME
STREETADDRESS | <x B %5 r°T: S6631D€ D - STREET ADORESS _ L i
CITY-ST-ZIP C AU STer b ”eEten PL 2y6Y/7 crv-st-zp = -
TLE Vv~ PEes O Deletz TME [ change [ Adgition
NAME ¥aTH L 5‘5\) Bd@éﬁ@ﬂ\.} NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Seme’ CITY-ST-21P
TITLE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-57-21P CITY-5T-2P
TITLE O Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . . . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P . .

changed, or on an attachme

SIGNATURE

' other like empowered.

_Ap

ith an address, with, 2
4

REEAY ‘1 i,
: gﬁ:,

o

THLEEN

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on.this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustea empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A. Aenberol . ;7-00 737 181-0676

SIGHATURE ANDTYPED CR PRINTED&AE QF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

May 22, 2000 8:00 am

CR2E034 (9/99)



