2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16323 FILED
1. Entity Name A l' 21, 2000 8:00 am
PROFESSIONAL FINANCIAL GROUP, INC. ecretary of State
04-21-2000 90029 019 ***]158.75
Principal Place of Business Mailing Address
2529 E. COMMERCIAL BLVD. #605 2929 E. GOMMERCIAL BLYD. #605
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL. 33308-4222
s [ TP
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2240622 Nol Applicable
Zip Country e Country 5. Certificate of Status Desired ﬁ fg;ggq Addiional
————" 6. Name and Address of Current Registered Agent - e e . 7._Name and Address of New Registered Agent __ _ __ __
Name :
ROBERTS, GORDON Street Address (P.0. Bex Number is Not Acceptable)
2929 E. COMMERCIAL BLVD,, #605 : :
FT.LAUDERDALE FL 33308
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both; In the State of Florida.

SIGNATURE

Signatura, typed or printed nams of registerad agent and bile f applicable (NOTE: Registered Agent signature required when remnstating} DATE
) o L . I
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See eriteria on baci) R/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ el=te TITLE [1Change [ Addition
NAME BROCKLIN, DAVID VAN NAME
sTREET ADDRESS | 7655 N.W. 61 TERRACE STREET ADDRESS
CITY-S1- 7 PARKLAND FL 33067 CITY-ST- 7P
TILE VP 1 Delete TILE [JChange  [J Aadition
NAME ROBERTS, GORDON NAME
STREET ADDRESS | 860 S.W. 55 WAY STREET ADDRESS
CITY-ST-ZiP MARGATE FL 33068 CITY-$T-7IP
MLE 3 Delete TTLE - Clchange T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 7 Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onTY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE O Detete TITLE [J Change [ Addition
NAME s NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P /7 CHTY-53-21P

13. | hereby certily thal the information suppHed with lhi_s.flﬁn does not qyalify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en thigreport or supplemeggal report is trde and accuratgs#fd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjbn or the receiver gffustee empbwered to execy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA‘I"U A A I éﬂ@x/f)m@g ) %,%72) ‘_A;fﬁ[ J/E @50

D NAME OF 51GNING OFFICER OR DIRECTOR /yﬂma Fhona #

e

CR2E034 (9/99)



