FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000074353 Secretary of State
1. Entity Name 05-01-2003 90205 047 ***150.00
THE PROFESSIONAL RESOURCE GROUP, INC.
Principal Place of Business Meailing Address
301 DROSDICK DRIVE 301 DROSDICK DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I B (BT RTARARIEFAC AN TR
- "-:‘. . —
Suite_, iplt i#, elc. e Suite, Apt. #, etc. S ) [0-GHECK HERE_IE.MAKING CHANGES — e
City & State City & State o 4. FEI Number Applied For
59-3345098 ot Appioaie
Zip Country Zip Gouniry 5. Cortiicate of Status Desired ~ []  98+7D Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIFF’ ANDREW L . Street Address (P.O. Box Number is Not Acceptable)
135 W CENTRAL BLVD
SOUTHTRUST BANK BLDG., STE. 720
ORLANDO FL 32801 City ; FLL | ZpCoce

SIGNATURE _, i

. Signatur_a. typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

rust Fund Contribution. 0 Added to Fees

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME STILES, NATALIE ' NAME
street aporess [ 301 DROSDICK DR STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-2IP
TME 7 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE L] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME e mmEmtm L e i NAME
STREET ADDRESS : " - STREET ADDRESS - -
CITY-5T-21P “EMy-sT-2P
TTLE C1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 selete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 3 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attasqment with an address, with al! other like empowered.

SIGNATURE: _ <<GGEZWERE JP&@@% - H29-03 40’7—7/5’«7447
SIGNATURE AND TYPED OR PRINTED NAME OF S|ENING QFFICER OR DIRECTCOR Date Daytima Phona #

AV ¥66¥L00

T .

CR2E034 (10/02)



