2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V00255 May 19, 2000 8:00 am

PROFESSIONAL HOME BUILDERS, INC. | Secretary of State

. N 05-19-2000 90013 042 ***150.00
Principal Place of Business : Mgilir{g Address 7 T
2830 SWAN CIR 2830 SWAN CIR
DUNEDIN FL 3469 ' . DUNEDIN FL 346%8-1566
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3113267 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Aaditional
L - : ) Fee Requirad
- 6. Name and Address of Current Registered Agent i ‘7. Name and Address of New Registered Agent -
Name
HOBINSONv GERALD Street Address (P.O. Box Number is Not Acceptable)
2830 SWAN CIR
DUNEDIN FL 34698
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

Signature, typed or printad name of registered agent and ttie if apphicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
9, This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filingprequirement%nd elects t;ydo 80. ’ After MAY 1, 2000 Fee w[||$be $550.00 10- Eecuon Campangn Elnancmg $5.00 May Be
= . rust Fund Contribution. | Added to Fees
(See criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ oelete TITLE [ Change 3 Addition
NAME ROBINSON, GERALD A. ‘ NAME
streer apoRESs | 198 OLD OAK CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZiP
TITLE VD [ Dejete TILE {7 Change [ Addition
NAME ROBINSON, LAWRENCE W. NAME
sTREsT ADDRESS | 158 QLD OAK CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-7IP
me  CCSDT O T O Defete TITLE o [ Change ] Addition
NAME ROBINSON, JUDITH A. NAME
streeTAD0RESS | 198 OLD OAK CIRCLE STREET ADDRESS
CiTY-$T-2IP PALM HARBOR FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME o i NAME
STREETADDRESS | .o " o . . STREET ADDRESS
orvestze | S W e s ' oITY - §T-2P
THLE '"' ) O celete TME {7 change [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P ’ CITY-$T-2IP
TITE ' . O petete TILE [ change [ Addition
KAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . T : GITY-ST-2IP

13. 1 her-eb-y cer;if-y l-hat- the lnfc;rrr-nalién 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 hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with ag address, with all gifler likgrempgwered.

SIGNATURE: i O /30/0 727-23501 /S

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



