2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S75772 J/ Aug 31,2000 8:00 am
PROFESSIONAL BROKERAGE SERVICES, INC. Secretary of State
08-31-2000 90112 018 ***550.00
Principal Place of Business Mailing Address
1080 WOODCOCK RD “PO-BOX TN
SUITE 285 ORLANDD FL 32814
ORLANDO FL 32003 us U (QIBJ
2. Principal Place of Business 3, Malllng dress ”"”ml” l"” I'“ I| I“I I I ”I I | Ill" Iml III” ||I|
N A
Suite, Apt. #, elc. Sune. A;{:?’#, etc. L’ ? \l 8 DO NOT WRITE IN THIS SPACE
City &.State Clt; &flate d O F C_.. 4. FEI Number 59-3081107 :2?221 :i:;;me
Zip Country Countr - , $8.75 Additional
32. / N L US 5. Certificate of Status Cesired d Fee Roguired
6. Name and Address of Current Raglsier?d :ﬁen? \}xg 7. Name and Address of New Heglstered Agent :
Name T -l =

THAKKAR, HEMENDRA L.
1080 WOODCOCK RD
SUITE 285

ORLANDO FL 32803

3

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8, The abﬁ named entity submits this staternent for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and hilla if apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!I! FEE IS $550.00° 10. Election C Jan Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ¢ Trj;: 'I?En da(r:noié?:igbnuﬁ:nanmng O fdsd-e%(!ohg:i: e
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ] ADDITIONSJ’CHANGES TO COFFICERS AND DIRECTORS IN 11
Tme bP [ Delete e Clchange [ Addition
NAME THAKKAR, HEMENDRA L. . : NAME .. .
sTReeT A0DRESS | 1080 WOODCOCK RD #2385 . STREET ADDRESS ’ v T
<ITY-ST-7P ORLANDO FL CITY-ST- 2P
TITLE DS [ Deiete TITLE Dchange [ Additicn
NAME THAKKAR, HEMENDRA L. HAME
sReeT ADDRESS | 1080 WOODCOCK RD #285 STREET ADDRESS
CITY-S5T-7IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete e . . e .. -=- [O.Change [ Addition-
NAME } R - -~ - N name - -
" STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TImEe 2 Delets ME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P CITY-§T-21P

13. | hereby cerlifK 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: SRS B EQU: ”EN*\{\{QR"\« 8 A5-00 Yoy 878 €sou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (5/00)



