2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007547 FILED

2. Entey Name May 02, 2000 8:00 am
PROFESSIONAL RESOURCES GROUP, INC. Secretary of State

05-02-2000 90124 029 ***150.00

Principal Place of Business Mailing Address

1520 CHUKAR RIDGE 1520 CHUKAR RIDGE

PALM HARBOR FL 34683 PALM HARBOR FL 34683-6454

S 5 e A ARIOS MAR A DAR
Suite, Apt. #,8lc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Appiied For

S'q .—38-6 & 923 Not Applicable

Zip Cauntry Zip Country 5. Cerificate of Status Desired [ ?8.75 Additional
- —_ e fw - — - - R ae Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name DANIEL

ADRIsS ®

FRY, RAY D
3118 GULF-TO-BAY BLVD.,STE.333

Street Ad[d%a'?SZ(FB Bo@iqtbmér\lﬁc;ti%cep{gief Dee

CLEARWATER FL 33759

7 o 'Pl\ L~

ldareoR  FL|[P%5% i3

g its registered office or registered agent, or goth, in the State of Florida.

A

8. The above n submits this/ta% purpos/o.l”ﬁ
SIGNATURE - ' Ll PlSe b REIIO A~

S22~

Signature, typed or printed name of registerad agent and tile If applicable. {NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) O Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS I 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Calete TMLE [OChange [ Addition
NAME ANDRISO, DANIEL M NAME
streeT aDDRESS | 1520 CHUKAR RIDGE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-§T-2IP
TITLE O] celete TILE [ Change  [J Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
I rime I 1 Detete TILE “[Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 Delete TITLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IF
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this repert or supplemental report is true and accurate and that my sj
of the corporation ar the receiyayor trustee empoyefed to e this report
changed, or on an attachme) th an address

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
atfre shall have the same legal effect as if made under oath; that | am an officer or director
‘aquifed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: [ L2 L - fpr e oD Y23 — 0o (7222)733-2 2y5

=" SIGNATURE AND TYPED OR PRINMECTTIAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (9/99)



