FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00
J48732 crel tate
OGN ecretary of State
PROFESSIONAL PLANNERS MARKETING GROUP, INC. 04-18-2002 90432 035 ***150.00
Principat Place of Business Mailing Address
636 U.S. HWY. 1 636 U.S. HWY. 1
P.O.BOX 14457 P.O.BOX 14457
e e ” ml II“ Il"“l”“""”“l ul' Ill”m“ m" lml l'm l‘l”]m
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2750194 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired | $8'75 Additjonai
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
LAMPERT, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
2970 BURGOYNE LANE
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of fegisterad agent and title it applicabie. (NOTE: Registerad Agent signalure required when rainstating) DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Stection C ian Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0 Trﬁgﬁzndﬁgf,i'r?guﬁg: rene O fdsdogict,owll:sésa °
(See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS :ﬂ 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ betete TILE [ change [ Addition
NAME LAMPERT, ARNOLD L. NAME
streer aooress | 636 U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2P
-TTE = v [ Delete TIME [ Change  [J Addition
NAME LAMPERT, ANTHONY E. NAME
STREET ADDRESS | 636 US HWY ONE | STREET ADDRESS
OITY-5T-21P N. PALM BEACH FL CITY-ST-ZiP
T ' [ Detete T Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-2IP . CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Degete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2IP

13. | hereby cerlity that the information supplied with this filing does not gualily for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re port is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receivere # gd 1o execute this repon as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 If
changed, or on an attachment Addregs, Il ather like gmpowered.

SIGNATURE: b s Wil N8 B aa]

ORE ANYf TYHER QA P LINTECNAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

L/ e

A

CR2E034 (9/01)



