. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

> L ]
BOCUMENT # P96000066773 . Apr 17, 2001f88.00 am
1. Entity Name ecreta O tate
PROFESSIONAL ADVISORY GROUP INTERNATIONAL, INC. 04172001 9 0033 3044 **158.75
Principal Place of Business Mailing Address
2287 W. EAU GALLIE BLVD. SUITE B 2287 W. EAU GALLIE BLVD.. SUITE B
MELBOURNE FI. 32935 MELBOURNE FL 32535 JIUD IV
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3381043 Applied For
' N Not Applicable
i i | -
Zip Country Zip Country 5. Certificate of Stalus Dasired $8'75 5ddmonal
' Fee Reguired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
) ’ - - Name e o
FRESE, GARY B ESQ
’ Street Address (P.Q. Box Number is Not Acceptable
FREESE, NASH & TORPY, PA. ( piable)
930 S HARBOR CITY BLVD STE. 505
MELBOURNE FL. 32901
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
8. This corparation is aligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G o Fi ‘
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 ) Trﬁztlizndaggi;?;uﬁz]:ncmg O fc%gﬁnh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [J Dakete T Mcnange [] Addition
NAME HUFF, GEORGE C HAME ~
. MO S
STREET ADDRESS | 1020-PINEAPPLEAVENDE srreT aooness | 2RT W EAU GALLIE R Te
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-ZIP ’
TiE DVEP O Delete e M Change [ Addition
NAME HIGGINS, ROBERT NAME ALie B SuuEB
: w £ LUs e
STREET ADDRESS | 1820 PINEAPPEE-AVENUE staeeT aooaess |8 T W erun 6
CITY-ST-ZIP MELBOURNE FL 32935 CITY-$T-2IP
THTLE - O Defete TILE ' ) [ Change [ Addition
~NAME - e T T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete I TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE ' ' [ elete TME ClChangs [ Addition
NAME NAME
STREET ADDRESS |- *-. - e 'l STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the' information supplied with this filing does not qualify for 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; thai | am an officer or director
of the corporation or the regeiver pr frustee empgwered to 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 attacy p X :

SIGNATURE:

DI-152 190

Daytime Phone #

Wy

CR2E034 (10/00)



