2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01996

1. Entity Name

PROFESSIONAL REALTY SERVICES OF VERO, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90079 029 ***150.00

Prihc'\paW Place of Business

9300 NORTH A1A, SUITE 101
VERO BEACH FL 32063

Mailing Address

9300 NORTH A1A. SUITE 10t
VERO BEACH FL 32963-4567

2. Frincipal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

AROTIRRRIRINT

DO NOT WRITE {N THIS SPACE

(MDA

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-031 Applied For
-03 0012 . Not Applicable
i Zi Counti iti
B L st 2 P . ooy __ |5 Corificate of Status Desied [ $8-79 Additional
———— e —— T Fes -Required —=—~— —.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RALPH L. Street Address (P.O. Box Number is Nol Acceptabie)
2920 CARDINAL DRIVE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabie. (NOTE: Fegistered Ager' signature requirad when reinstating) DATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Gampaign Finanaing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trush Fund Corttisution Added 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O elee TITLE [ Change  [] Addition
MAME: WATERMAN, WILLIAM NAME
street anoress | ‘9300 NORTH A1A, STE 104 STREET ADDRESS
CITY-gT-7IP VERO BEACH FL CITY-5T-2IP
TITLE br [ pelete TITLE - [Jchange  [J Addition
NAME WATERMAN, SHARMAN NAME
streeT sooaess | 9300 NORTH A1A, STE 101 STREFT ADDRESS
ore.stze | VEROBEACHFL . . ____ e Qomestre N .
TITLE DS [ pelete TITLE [J Change  [J Addition
NAME WATERMAN, WILLIAM NAME .
street aooress | 9300 NORTH A1A, STE 11 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-S5T-ZIP
TMLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-8T-2IP
13. I'hareby certify that the inf hitn suglbligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this report of sugpleme leport is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar thefecgivier or eAmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiagh thyith ss, with all other ke empowered.
f A\ ARy : = g ./&ra " D{’DS é ' -
SIGNATURE: INELE TR E Ak M35 (AN I~ ~ L
i 4 Date Daytime Phone #

| SIGN, EADT!'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! / L—

CR2E034 (9/99)



