2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06348 | Apr osFlzlﬁg(])) 8:00 am

PROFESSIONAL PROPERTY MANAGEMENT & ASSOCIATES, | ecretary of State

04-05-2000 90055 047 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 56103 P.O. BOX 56103
JACKSONVILLE FL 32241-3103 JACKSONVILLE FL 322416109

M

2. Principal Place of Business 3. Mailing Address “"”M |” II”"III “
4333 St Augustine Rd 7837 Baymeadows Circle W.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
# 16
City & State City & State 4. FEI Number Applied For
Jacksonville F1 Jackscnville Fl 59-3031851 Not Applicable
Zip Country Zip Country . ) $8'75 Additional
. 32207 Duva _ 32256 = ——. Duval~— 5. Certificate of Status Desired . Feo Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGHT, PEGGY R. Street Address (P.O. Box Number is Nol Acceptabie)
7837 BAYMEADOWS CIR W
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle It appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligivle lo satisty fts Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ change [ Addition
NAME DROUGHT, PEGGY R. NAME
street AoDRESS | 7837 BAYMEADOWS CIRCLE /. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32256 omv-57 2P
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ ) o CITY-ST-ZiP ~ 7
TITLE [ Delate TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exgcute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atl; with an address, with all other like empowgred.

SIGNATURE: v s LSS gy Aon T /,/;zia:/émao

ate Daytima Phona #

N ke

s



