200 UNIFORM BUSINESS REPORT (UBR) “ FILED

DOCUMENT # P99000098946 May 02, 2000 8:00 am

1. Entity Name

PROFESSIONAL EMPLOYERS OF AMERICA, INC. Secretary of State

02-10-2000 90065 014 ***150.00

Principal Place of Business Mailing Address
3% r‘:'zri AVE. WEST 339 6TH AVE, WEST

Smons FL 24205 BRADENTON FL 34205-6820

2007189

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE .
Signature, fyped & printed nama of rogistersd agent and nda ¢ applicable, (MNOTE: Registenzd Agent §i required wha finsiating} DATE
9. This carporation is gligible to satigy its Intangible FILE NOW!!! FEE IS $150.00 10, Blagh -
- ; ! 5 tion C n Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus) iFunaag::ﬁ?buﬁ;n. 9 0 f?d?d[.:oh;g:a
(See critera on back) ] Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PeeSySent ) CJ Delete ME [Jchange {7 Addition
NAME Crecadd L. ey NAME
smeTbREss | BTA ST Roe . STREET ADORESS
Tl | ocadednns, T\ INz6Y S-St 2
TTLE  Beeove Xeiy e . DOpeste g me | e v e e o . [ Cramge (3 Addition
e Niaaiao Dot v ’ wavE
SHETADORESS | Ram g™ Phume LD . STREET ADDRESS
- - - -
CArY-ST-2P Lrad T T L M Eiry- §T-21P
miE - - 3 Detete TILE [ Change [ Addition
BAME . HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P Y- §T-7P
TILE 3 petete TiE [J Change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-S1-2P
TILE ) Degete HME [ Change [ Addition
NAME Name
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CHTY-5T-21P
TiTLE . L Detete Lyt [ Change ] Addition
e GHBDEVION o 3130V NAME
sweeT AboAesS. 3 WA 8L STREEY ADDRESS
onv-st-ae Snls AT GirY-ST- TP

13. | herelyy certify that the information supplied with thi
indicated on this report or supplemental report j
of the corporation or the receiver or trusteg
changed, or an an attachment with ap T

) o 90 i

LSIGNATURE: AL A U 2lal oo A4 5~ 1830

SIGNATUHE ANDTYPED OR PRIRTED MaeE0F SIGNING OFFICER Of DIRECIOR Dato Daytme Phone &

alibpt the exemption statad in Section 118.07(3)(3}, Florida Statwies. ! further certify that tha information

g.artl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 ” 5 thia !epo:jt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Blogk 12 if
ke empowsred,

Suitg, Apt ¥, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MBO\'] (0o \ Mot Applicable
— s —T - = i e I B e - -
Zp Countey ap Country 5, Certficate of Status Desired [ $8.75 Aaditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Fegistered Agent
Name
LEWIS' GERALD L Strest Address [P.O. Box Number is Not Acceplabie)
339 6TH AVE. WEST
BRADENTON FL 34208
City FL 1 Zip Code

_CR2E034 (9/99)



