2001-YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098946

1. Entity Name

PROFESSIONAL EMPLOYERS OF AMERICA, INC.

Principal Place of Business

339 6TH AVE. WEST
BRADENTON FL 34205

Mailing Address

339 6TH AVE. WEST
BRADENTON FL 34205

2. Principal Piace of Business

3. Majling Address

——StiterApt. ¥ atc. -

S

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90079 020 ***150.00

NN

I

BT e - DONEOT WRITE INTHIS SPACE=S<—

City & State City & State 4. FEi Number msf Applied For
(5 -0 5 24 ") Not Applicable
Zi Count Zi
P ouniry P Couniry 5. Certificate of Status Desired ) $8 735 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, GERALD L
Street Address (P,O. Box Number is Not Acceptabla)
.339 6TH AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *
Signature, tyhed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
9. This corporation is gligible to satisfy its Intangible E 000 == yo-Eletion Camgalgn Financing $5:UUT.EF_BT

Tax filing requiremént and elécts to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, | Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete e O Change ) Acdition
NAME LEWIS, GERALD L NAME
STREET ADDRESS | 339 6TH AVE W STREET ADNRESS
emv-s1-2¢ | BRADENTON FL 34205 CITY-5T-2P
TITLE 8 O Delete e O change T Addition
KAME DORAIS, VIRGINIA A NAME
STREET DORESS | 339 6TH AVE W STREET ADDRESS
CITY-ST-2I° BRADENTON FL 34205 CITY-ST-2IP
TITLE [ pelete TME O change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TME 3 pelete LE O Change [ Addition
NAME NAME
" STAEETADDRESS™{™ =" ¢ =~ - === — e STREET ADDRESS - | = =~ .-~ - - B
CITY-ST-ZIP CITY-ST-7P
TILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P
TITLE O petete LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

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 information

indicated on this report or supplemental repont is true and accu

of the corporation or the receiver o trustesa g
ghanged, gr on an attachment with an a

SIGNATURE:

SIGNATURE Al

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s;qunred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4//// o)  FF/-7er-7320

PED OA PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Ddte Daytime Phone #

3

CR2E034 (10/00)



