2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 19, 2002 8:00 am;

1. Enty nam Secretary of State .
-
THE PROFESSIONAL RESOURCE GROUP, INC. 05-19-2002 90053 039 ***150.00
Principai Place of Business Mailing Address
301 DROSDICK DRIVE X1 DROSDICK DRIVE G Y v
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ”Il"lﬂ ”I mll |“|' "m Ilm Ilm "m "l“ I'II”“H I"ll |ll| [Ill
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3345%8 Nat Apnplicable
Zi Count Zi Count it
° ounty P uniry 5. Corlficate of Status Desied [ 9879 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
- - - —-—¢~-~—Name—- = Gl - - ee- - - - = > :
RElFF’ ANDREW L ‘Street Address (P.O. Box Number is Not Acceptable)
135 W CENTRAL BLVD
SOUTHTRUST BANK BLDG., STE. 720
ORLANDO FL 32801 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signatura raquired when refnstating) DATE
]
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD O Delete TIMLE O change [ Addition | &
NAME STILES, NATALIE NAME 2
staeer noRess | 301 DROSBICK OR STREET ADDRESS §
crv-st-z¢ | CASSELBERRY FL 32707 cImy-51-2iP bt
- o
TILE ] Delete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [C1 Change - [ Addition
o b~ NAME. = = - T = e S i T e S e = e B N A =) e - AT gy e e e S R e, e TSN e TR T =]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TNLE {1 petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 or the receiver or frustee empowered 10 execute this report 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 other like empowerad.
SIGNATURE: - : 1 o3, 4/2502 477§ 7047
s?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phong #




