2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000107218 Mar 21, 2000 8:00 am

PROFESSIONAL GRADING SERVICES, INC. S ecretary of State

03-21-2000 90070 042 ***150.00

Principal Place of Business Mailing Address
N7 WATERWAY VILLAGE COURT 317 WATERWAY VILLAGE GOURT
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘_‘95‘ DQ(DBQ'-’L{ Not Applicable

i Count i C "
Zp ouniry Zp Buntey 5. Certiicale of Status Desied ~ []  98-19 Additional
Fee Required
__6._Name and Address of Current Registered. Agent — —— - [——iccm——— 7.-Name and Addregs of New Registered Agent et
Name
FE"'ES’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
317 WATERWAY VILLAGE COURT
WEST PALM BEACH FL 33413
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regrstered agent and ttle if applicable. {NOTE' Registared Agent signature requirad when reinstating) DATE
e | B | S inaes 3500w
o ! - Trust Fund Contribution. O Added to Fees
(See criteria an back) ([ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Celsta THLE PRESVDENT [Jchange DR Acdition
HANE NAME PATRICK FETJES
STREET ADDRESS STREET ADDRESS | 3V7 UWATE RWAY VILLAGE COVRT
CITY-§T-2Ip ar-sTar | WEST PALM BERCH, FL 33413
THTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) o J Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -ST-2F
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-21P
TITLE [ Delate TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TTLE 3 oelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with-éh addregh, with all other like empowered.
& -t s i b -
SIGNATURE: — L AN Z-/e-2000 - 422-933¢
ofGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWIRECTOH Date Daytme Phone # J

B R T T

iz



