FILED

Mar 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

03-07-2005 90273 015 ***150.00
DOCUMENT # K10822
1. Entity Name
PROFESSIONAL EVALUATION GROUP OF FLORIDA,
INC.
IVUNMEI I VY

Principal Place of Business Maiting Address
7122 WMCNAB RD 7122 W MCNAB RD
STE 24 STE 24
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
e s TR

Suite, Apt. #, etc. Sulite, Apt. #. alc. 02012005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE|Number Applied For

: 65-0023108 Not Applicable
Zip ’ Country ap Country 5. Certificata of Status Dasired O ?i'gilﬁfgt}uc’"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = Narr
KELLY, EILEEN | }
7122-24 W MCNAB RD . Street Address (P.O. Box Numbaer is Not Acceplabla)
TAMARAC, FL -33321#, .
- C Zip Cod
o ity FL ‘ p Code

8. The abova named en_ﬁfry'sukimils this statement for the purpase of changing its registered office or registered agenlt, or both, in the State of Florida. | am lamiliar with, and accept
iha obligations of regigtered agent..*: ’

SIGNATURE -
Signature, typad cr printed nama ¢ sgent and Lille o icable. [NGTE: Registered AQent signature required whon rainstatng) -~ Tt DATE
FILE NOWIIl FEE IS $:| '50‘00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, 0 Added to Faas
10, OFFICERS AND DIRECTORS 11. i ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VP © O Delete TLE [JChange [ Addition
NAME THUR, BERNARD NAME
SIREETADDRESS | 7122 W MCNAB RD, STE 24 STREET ADDRESS
ciry-st-zie TAMARAC, FL CITY-ST-ZIP
TLE P (3 Delets TITE O Change (3 Addilion
NAME KELLY, EILEEN ) NAME ) '
STREETADORESS | 7122-24 W. MCNAB RD. STREET ADDRESS
CTY-ST-ZP TAMARAC, FL 33321 CIvy-ST-2p
T _ ) O Detete TME O change [ Addition
NAME NAME — .
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
i J Delete TILE (Jcmnge  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-SI-21P CITY-ST- TP °
TME [J oetete TNLE Cchange  [J Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-ZiP b ) . emy-stap | - T L e~ -
me LT Codee  f mu [ Changs * (] Additon
RAME - - NAME .o
STREET ADDRESS - - . } . SIREET ADORESS .
CITY-5T-2IP L CRY-ST-7p° - -

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(i). Florida Statutes. ! furthar cerlily that the information
indlicated on this report or supplemantal report is rue ant?accuraro and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 il

changed, or on an attachrgent with an address, witly al} other like empowared.
SIGNATURE: Mﬂﬂ/ cE e ke 2l e s BB ¥
L Date

T SIGNATURE AND TYPED OR PRINTED uuf o} SIGNING CFFICER OR DIRECTOR Daytime Fhone *
A




