2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # S51478 Jan 19, 2000 8:00 am

. ity N ~ Secretary of State

PROPERTY PROFESSIONALS, INC. OF MICHIGAN ol 01-19-2000 90107 012 ***150.00
Principal Place of Business Mailing Address
-+ 5 QCEAN BLVD 1900 S OCEAN BLVD
o 16-3
L7222 BEAGH FL 33062 POMPANQ BEACH FL 300628010 801739
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applieg For
65-0260600 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desited  [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPADAFORE- PETER J Street Address {P.O. Box Number is Not Acceplable)
1900 S. OCEAN BLVD
SUITE 10-S
POMPANO BEACH FL 33062 iy FL Zip Code
—
8. The above named entity submits this statament 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 registered agent and e if applicable. {NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Election C i Fi ‘
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee wiit be $550.00 10. Trlj;'gﬂ h da(!;::‘aliig;uuglancmg O ‘Edsdgiq or«;aey(;SBe
(See crivesia on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete e [dchange [ Addition W
NAME SPATAFORE, PETER 4 NAME
STREETADDRESS | 1900 S. OCEAN BLVD, 105 STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL CITY-ST-2IP
TNLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ belete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TILE [ petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i}. Florida Stalules. | further certily that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne"corparation ol the receiverorirostee empowered-to exesute-Whis 1eport-as reguired by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR FRINTED HAME OF SIGHING OFFICER OF GIRECTOR Date Caytme Phone #

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 72 766 T - S pgda o €. %/ /- 28 /~7/CA15

[

CR2E034 (9/99)



