1. Entity Name n] 12 2000 8.00
1 ay b [] a l l '
PROFESSIONAL LOAN PROCESSOR'S, INC. Secreta of State
. - 03-06-2000 90011 043 ***150.00
Principal Flace of Busingss Mailing Address
19%5 HOLLYWOOD BLVD. SUITE 205 15t5 HOLLYWOOD BLVD.. SUITE 203
HOLLYWOOD FL 368021 HOLLYWOOD FL 3302
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N%per -, Applied For
pJ - w(pi/ Zlo 3 Not Applicable
Zp Country 2p Country 5. Carlificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name _
RODGERS: JOHN Street Address (P.Q. Box Number 1s Not Acceptable)
1915 HOLLYWOOD BLVD., SUDTE 205
HOLLYWOOD F. 33021
City FL Zip Code
8. The above namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of panlec name of ragistered agent and e if applicabie {NOTE: Registered Agent signatwe required when ramstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIUl FEE IS $150.60 10 ‘ e
- , . Election Campaign Financin .
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgﬁ,?bution_nc y a ??dgeohgﬁe
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PresingnT O oelete THLE [] change 2
KAME ToHn RobaeRs , NAE 3
; 5 bt
STREETADDAESS | 2% +f & wresT HinisB8olD Brvy i STREET ADDRESS s
OSP heeprietn Reacw Fo 33443 o512 S
T M petate TITLE - [ change  [J Aodition | ©
NAME NAME
STREEY ADDRESS STREET AGORESS
CITY-ST- 2P - GiTY-ST-2IP
TIME [ peiste WTE [T Change  [3 Additien
NAME . » e . . NAME . ’
STREET ADDRESS STREET ACDRESS
Ciky-§1-21P CITY-ST-21P
TILE ] betete TTE F]ctange 7] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-SF-71P
me 3 efete TME [3chamge ) Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Ciy-ST-21P
TITE [ petete TTLE [J change [} Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 5% 2P cry-ST-2IF
13. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further Certify that the informaticn
indicated an this report or supplemental report is true and accurgtesand fhat my signature shall have the same legal effect a5 if made under oath: that | am an officer or diractor
of the corporation or the rgceiver of trustee empowered 1o exal his fport as requised by Chapter 807, Florida Statutes: and that oy name appears in Block 11 or Block 12
changed, Or o an altachmgpi-wi addrass, with /lolher ko'empbwered.
‘ G o (55) 55950
SIGNATURE: o LGt Z/23/pn  (ZY/S5T56
S RE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR ale Daytma Phone #
_/R 'jt




