2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043197 May 0§, 2001 8:00 am

1. Entity Name Secretary Of State

PROFESSIONAL MORTGAGE GROUP, INC. 05.05.2001 90570 001 300,00
Principal Place of Business Mailing Address
20584 E EDGEWOQD DRIVE £.0. BOX 1763
LAKELAND FL 33803 EATON PARK FL 33840
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3242995 Not Applicable
Zip Country Zip . Country . R $8_75 Additionat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - MCGEE, GEORGE W- AR © T 7T * = 1 Sireel Address (P.O. Box Number is Nol Acceptable)
2058 A E EDGEWOOQD DR
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. :
. " Signalure, typed or printed name of registered agant and titla if apolicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. This corporation Is aligi ity i - FILE NOW!!! FEE IS $150.00 . - .
? ?;f fﬁgp?;auu?;:::? o ;?esc?:?ggj (Isr:anglble After MAY ?‘gom FiE willsbe $550.00 10. Election Campaign Financing $5.00 may Bo
g reguirem : ’ - Trust Fund Contribution. O  Addedto Fees
(See cl_rlte'rul_ra_ onback). N Make Check Payable to Department of State
11. . :', - t QOFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- O oelsie TMLE [ ¢hange  [J Addition
NAME | MCGEE, GEORGE W ' NAME
STREET ADDRESS 2058}\ E. EDGEWOOD DR STREET ADDRESS
CITY-ST-2IP I;AKELAND aaana CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE : O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
OITY-SToZP .  foom mmmes & e e oz oo e ) _ CITY-ST-ZIP . i
- — I == i - —— ..w- —— - |~ e - = — - .= =
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS | - ’
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ ; CITY-ST-2IP

13. | hershy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fy 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 empowerad to expetig IMSTeoOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empoweied.

SIGNATURE:

e//w/zt»a/ Be3-6L7- 059/

R PRINTED NAME OF SlﬁNlNy‘thﬂ OR DIRECTOR Date Daytime Phone #

Fdd

CR2E034 (10/00)



