2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32419 Jan 25, 2001 8:00 am
1. Entity Name
Secretary of State
SERVICE PROFESSIONALS, INC.
01-25-2001 90107 050 ***150.00
Principal Place of Business Mailing Address
317 EAST OSCEQOLA ST 317 EAST QSCEQLA ST
STUART FL 34834 STUART FL 34994
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-03 Applied Far
31892 Nct Applicable
Zip Country 2P Country 5. Certificate of Status Desired 0 $8'75 A.dditional
o — - ) - . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANZEL’ GERALD Street Address {P.C. Box Number is Not Acceptable)
6814 SE ISLE WAY
STUART FL 34996
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 El
- e Signature, typed of printed name of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) ) L‘DATE
i ;
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fin ’_A
- : . . paign Finanding $5.00 may Be
Tax flling requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} a ' Make Check Payable to Department ot State o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE m'Change [ Addition
NAME HANZEL, GERALD NAME . = [
STREET ADDRESS | 9300 SE OCEAN BLVD sweeroniess | @Y SG TSl (WG
CITY-ST-2IP STUART FL _ CITY-ST-2IP Stuart, ZC 3‘_/ 9&
e D X[]elele T ) O3 hange [ Addition
NAME SIMON, FRED NAME
STREET ADDRESS | 6819 SE SOUTH MARINA WAY STREET ADDRESS
on-st2P | STUART FL 34996 . i Rl : SN
TILE D ' 3 Gelete TIMLE [ Change [ Additicn
NAME VANETZIAN, CHUCK NAME
STREET ACDRESS | 2300 SE OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I1P
TITLE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
WiE —. [ Deleie - TITLE _ [ Change [ Acdition
NAME . NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-ZIP " CITY-ST-7iP .
13. | hereby certify that the informa Th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
I

is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
35, with all other like empowsred.

derJd Hunze! [-[)-6]  Shpl~220-K88

indicated on this repo
of the corporation or t
changed, or an an attd

SIGNATURE:

i Date Daytimna Phone #

v T |

CR2E034 (10/00)



