2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V32419 Jan 24, 2000 8:00 am

1. Entity Name

SERVICE PROFESSIONALS, INC. Secretary of State
’ 01-24-2000 90023 013 ***150.00

Principal Place of Business ) Mailing Address
317 EAST OSCEOLA ST 317 EAST OSCEOLA ST
STUART FL 34994 STUART FL 34994-2227
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 033 Apnlied For
1892 Not Applicable

Zi ’ y i : .
i : Coynlry Zip Country 5, Cerificate of Status Desired O $8'75 A.ddltlonal
. : Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANZEL, GERALD Strest Address (P.O. Box Number is Not Acceptable)

6814 SE ISLE WAY

STUART FL 349396

o ‘ . City FL Zip Code

8. The above némegj entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed nama of ragisterac agent and title if applicable {NOTE" Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible .. ..FILE NOW! FEE IS $150.00 . ‘ N )
Tax filingprequirement%nd elects t;ydo 50. ° " “After MAY 1, 2000 Fee will be $550.00 | 1e. E:S::‘gn Campaign F.Inancmgr 0 $5.00 May Be
o und Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Acdition
NAME HANZEL, GERALD NAWE
STREET ADDRESS | 2300 SE QCEAN BLVD STREET ADDRESS
CITY-ST-2P STUART FL CITY-$T-2P
me . |D ‘ [ Delete TILE M change [ Addition
mve - | SIMON, FRED HAME
streeT aooress | 6819 SE SOUTH MARINA WAY GTHEET ADDRESS
CITY-$T-2P STUART FL 34996 CITY-ST-2ZIP
TTLE D O Delete TMLE [ Change [ Addition
NAME VANETZIAN, CHUCK NAME
sTaeeT anoress | 2300 SE QCEAN BLVD STREET ADDRESS
_omy-s1-7e___|'STUART.FL. . L Rowestaee—rfr . — -~ - -
TME [ belete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cmy-ST-2P
TITLE [ Delete e B . ) I change 7 Addition
NAME NAME T o L
. STREET ADDRESS - STREET ADDRESS
QOTY-ST-ZP by L N CITY-ST-ZiP
SHE AL O [ai 4l TITLE [ Change [ Addition
NAME - ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP

13."1 hereby.certily that the information supplied with this f'mng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that 1he 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 tfrustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bl’?gé}or E?i:g,é?b

changed, or on an attaghment with ar agdregs, with all other likg empowereg.
SNl 'y /4
SIGNATURE: e« A L U .
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED Ny 7 @ CTOR

off >

CRZE034 (9/99}



