2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99600097974 Apr 25,2001 8:00 am

1. Entity Name
’ | ecretary of State
R+ D PROFESSIONAL CLERNING , IN1C. - 04-25-2001 90158 024 ***150.00

26144 Corstontine R 2014 Corstantin /U
Puntx Gogpr, FI 383 Puntn Gord, FI 3378 0050y

2. Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ é,g - OQ@ﬁO’Zq Not Applicable
Zip Country ap Country 5. Certificate of Status Desfred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BO GMA R bof?ls Street Address (P.O. Box Number is Not Acceptable)

L6y ( ons#nnﬁné 2d

PUnILN @ﬁbﬁ, F/ 336?8\3 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and litls if applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
9. 1T'hi51.iciorp0ratic.)n is eligib:;a thJ salisfydits intangible A FI;EA‘I:I?VZV;;!-' F';EE |Sﬂ$':e5250g0 o0 ’ . 10. Election Campaign Financing $5.00 May Be
_~Jaxfiing requirement and elecls 10 do.s0. . o - Lo on AftOR MAY, a0 Wi e =Trust Fund Contribution~—~=—[} ~—Added ta-Fees ~
(See criteria on back) O e ake Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE [ Detete TILE PRresipENt }E’Cnange [ Addition
e e DoriS BPOENAR
STREET ADORESS STREET ADDRESS | 9 0, (4] (Vo Sf')qf] hf?F IS4 ]
CITY-ST-2IP CITY-ST-2IP 2unfa (';DJBM [] a_gqga
TITLE O Detete TITLE V. P, ﬂ Change [ Addition
NAME NAME Ren n[d BOGN A%
STREET ADDRESS STREETA00RESS | R/ Con StANHINE )?d
CITY-ST-2P CITY-ST-2IP pm i 6‘0 2DA n 33982
TITLE [ Detete TITLE ! [ Change  [_] Addition
NAME . n NAME
STREET ADDRESS - ’ STREET ADDRESS -
CITY-ST-7IP CITY-ST-ZIP
TINLE ‘ £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TIMLE [ pelete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 'O Delete TITLE . Clchange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, W|th all other like empowered.

DARLS M/\/Af? 4//4/&/ QY -bof3- 74

D NAME OF SIGNING OFFICER OR DIREC"I'OR Date Daytime Phane ¥

SIGNATURE:

CR2E034 (11/00)



