2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T# S66348
DOCUMEN Sgp 15,2000 8:00 am
RESOURCE PROFESSIONALS INC. ecretary of State
09-15-2000 90005 006 ***558.75
Principal Place of Business Mailing Address
661 BLANDING BLVD 66t BLANDING BLYD
STE 368 STE 368
QRANGE PARK FL 32073 QRANGE PARK FL 32073
us us )
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59.3081 151 Applied f.-'or
Not Appliceble
Zp . Country Zip Country 5. Cerificate of Status Desired R fg;’esq L‘:E:;“""a‘
6. Name ;;d Addreﬂs—;‘ ét;rre;trl-%eglstere&- Aéem R T 'W.*Name'ﬁndﬂddress of New Reglstered Agent -~ === s
Name
POWELL, SANDRA K ‘
3314 SEQUOIA RD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065

\

City FL Zip Code

hrpose of changing its registered office or registeréd agent, or both, in the State of Florida.

712/ 200

8. The above nam ntity submits this statemeny

SIGNATURE .
ignature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when remstating) DATE '

9. This corporation is efigible to satisfy its intangible FiLE NOW!I! FEE IS $550.00 .| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 “Trust Fund Contribution. ] Added to Fees
{See criteria on back} 8 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ change [ Addition
NAME POWELL, RICHARD A NAME

stmeer aooress | 3314 SEQUOIA RD STREET ADGRESS

CITY-ST-2IP ORANGE PARK FL CITY-ST-21P

TILE ] Delete e {7 change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE- - - - |~ - - C - - . DOoeete— © § MEenr ~]~ .. - - - = wm. - [1Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Desete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustgg egipowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or an an attachment with, an aGf#s, with all other like empowered.

%7
SIGNATURE: ' Z/r ??;l/'lwb - 206 - SR

Daytime Phona ¥

CR2E034 (5/00)



