.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G16323 Apr 25,2001 8:00 am
1. Entity Name
PROFESSIONAL FINANCIAL GROUP, INC. ecretary of State
04-25-2001 91001 014 ***158.75
Principal Place of Business Mailing Address
2929 E. COMMERCIAL BLVD. #605 2929 E. COMMERCIAL BLVD. #805
FT. LAUDERDALE L 33308 FT. LAUDERDALE FI. 33308 3 {) BLEA
2, Principal Place of Business 3. Mailing Address Hlll"‘ I|I| lml || || |m ‘ ||| |m I|I" |‘|"| “ I|I|| I““ I’l” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  H3-2240622 Applied For
Mot Applicable
&P Country Zip County 5. Certificate of Status Desired gg'ggqasggio”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GORDON
2929 E. COMMERCIAL BLVD., #605 Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE FL 33308
City EfL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
) o L . "

8. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

P ”

TITiE [ Deiete TITLE [ Change [ Addition

NAME BROCKLIN, DAVID VAN HAME

streer aooress | 7655 NW. 61 TERRACE STREET ADDRESS

orv-sr-z¢ | PARKLAND FL 33067 CITY-ST- 2P

'L :

TITLE 1 Delete TITLE {1 Change [ Addition

MAME ROBERTS, GORDON NAME

swaeer Aooress | 860 S.W. 55 WAY STREET ADDRESS

orv-s-ze | MARGATE FL 33068 CITY-ST-2iP

TITLE [ pelete TITLE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-71P

TITLE O Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P EIty-81-2IP

TTLE [ elete TITLE [J Changs  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§T-2IP

TITLE [] pelete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P ﬁ CITY-5T-21p

13. | hereby certify that therinformation supplied wdﬁthls/alpg doas not qualify for the exemption stated In Secticn 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repgrt or supplemental rgeft is trug.afid 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 offthe receiver or tr fed to exgoute-ssABDO as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ditachment wil Twith all oth sapowarad.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTER MME OF SIGNING OFFICER OR DIRECTOR Date Dayhﬂ‘ Tone #

@‘»’Do»«/ /(D ﬁé&; V) gé/ /: % / 9/ Gsvd 770500

7 / / '

CR2ED34 {10/00}



