‘2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P96000065583 Feb 13, 2001 8:00 am

1. Entity Name |
PROFESSIONAL PLANNERS MARKETING GROUP il CORPORA Secretary of State
02-13-2001 90315 001 ***608.75

Mailing Address
GJO MICHAEL A. LAMPERT. PA.

Principal Place of Business

C/O MICHAEL A. LAMPERT. P.A.
1655 PALM BEACH LAKES BLVD.. STE. 800 1655 PALM BEACH LAKES BLVD.. STE. 900 Zb4LVU0

WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 .

2. Principai Place of Business ’ 3. Mailing Address ”Il”"l “l ll”l

[N

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65.069241 3 Applied For
' Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent "~ 7.'Name and Address of New Registered Agent
\ Name
LAMPERT, MICHAEL A
Street Address (P.C. Box Number is Not Acceptable)
C/O MICHAEL A. LAMPERT, P.A. ‘
1655 PALM BEACH LAKES BLVD., STE. 900
WEST PALM BEACH FL 33401 |
! City FL Zip Code
8. The above named entity submits this slaleme:nt far the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signature, typed or printad name of registered a.gem and title if applicable. {NOTE: Registerad Agent signalure required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l..""f $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flllqg rf.-quwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D ' 1 Delete TITLE Ochange [ Addition
NAME LAMPERT, ARNOLD L NAME
stheeT ADoess | 636 US HWY. 1, STE. 205 STREET ADCRESS
GITY-$T-2IP NORTH PALM BEACH FL 33408 CITY-5T-ZIP ,
TLE D ' 1 Delte TLE O Change [ Addition
NAME LAMPERT, ANTHONY E NAME
sTheeT Aboress | 636 US HWY. 1, STE. 205 STREET ADDRESS
arv-si-z¢ | NORTH PALM BEACH FL 33408 om-s1-2°
TILE i R - . O etere e, e om e eiieoem, [JChange [ Addition
NAME e T oo C ’ NAME -
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' 7 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P o CiTY-S7-2IP
TMLE r/ GN \ © O pelgte TILE [J Change [ Addition
NAME ) S‘ £ \ NAME
STREET ADDRESS R E R \ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE - 1 velete TLE [ Change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the-infar?
indicated on this repart orsiip|
of the corporation or tbe:ecgiv
" changed, or on an attachment W

SIGNATURE:

g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ g the same legal effect as if made under oath; that | am an offlcer or director
r 607, Florida Stgfutes; agd that my name appez } Bfo 11 o‘Block 12if
V)

A /300y /977

Cate Daytime Phong #

SIGNATURE AND TYPEDI OR PRINTED NAME OF SIGNING KFICER *DIRECTOH

L)

CR2E034 (10/00}



