2000 UNIFORM BUSINESS REPORT {UBR) S/8 FILED

NATURE AND TYPED OR PRINTRED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: L3t e2AQup MLl siRBRuee T MILLER: o4 aufos Ao Ael zmj
55 Oaie Caytima Frone #

3
A

CR2E034 (3/99)

\
[ ]
DOCUMENT # P92000096051 Jun 01, 2000 8:00 am
e nee Secretary of State
PIC- PROFESSIONAL INDEPENDENT CONSULTING, INC.
! 05-08-2000 90122 021 ***158.75
Principal Place ol Business Mailing Address
358 BRUSHWOOD LN. 358 BRUSHWOQD LN
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706-4954 ”
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number S(|Applied For
' Not Applicable
Zip Country Zip . Couniry . ; $8.75 addivona
| N .. 5, Certificate o_[S_Fa!us Desired . _ W Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Addross of New Regisiered Agent
Name
M“J.ER. BRUCE J Street Addrass (P.0. Box Numbaer is Not Acceptable)
. 358.BRUSHWOOD LN — — e — - e — ettt
WINTER SPRINGS FL 32708
City - FL 2ip Codse
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sighatwe, typed or printod name of registerad agant and tiie f ap phcable. [NCTE: Regisiorad Agent signate raquired when reinstating} DATE
9. Tnis corporation is sligible (o satisfy ils Intangible FILE NOWI? FEE 15 $150.00 16. Sloction Campaign Finanti
Tax filing requiremant and elects 1o do 50. Alter MAY 1, 2000 Fee wili be $550.00 Trxl ’gzndaénoimgbuu;a- neing (i fd%eod?o’.l:zz:e
(See critona on back) O Moke Check Payable to Department of State ' -
11 OFRACERS AND DIRECTGRS I 12, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me YRESIDENT 2 Delete TLE O Change [ Addiion
NAME Brocs M (LLER _ NAME
STREETADDRESS | 3 5B BRuSH s Y LAaLE STREET ADORESS
Cr-STzr | Lo LA TER SO, Fo 3270Y CIrY-s1- 7P
TE * 0 pelete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-57.2P ! ) crFy-§1-7P . ' i e ] )
fMme £ Getete me [Jcnaoge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P cITy-S1-2P
wmET oy T T T T T e FTMe ] T T C T T T Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 7P , CIvY-$1-2P
me {3 Delete e COchange (1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$1-ZiP
TE O petete TITLE £ Changs £ Addition
NAME " HAME
STREET ADORESS STREEY ADDAESS
CITY-ST- 29 CHY-§T-21P
13. | heraby ceniity that the information suppliad with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the infermation
indicatad on this repon or supplemental report is true and accurate and that my Signature shall have the same lagal effect as it made under oath; that | am an afficer or direclor
of the corporation of the recaiver or trustee empowered 10 execute Ihis raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all o{h?r like empowered.



