2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ao

DOCUMENT #  P9B00006E773 Feb 20, 2002f8§00 am
i ey ame Secretary of State
PROFESSIONAL ADVISORY GROUP INTERNATIONAL, INC. 02-20-2002 90126 033 ***158.75
rincipal Place of Bus‘ness Mailing Address
?237 W. EAU GALLIE BLYD.. SUITE B 2287 W. EAU GALUIE BLVD.. SUITE B
MELBOURNE FL. 32935 MELBOURNE FL 32935
. Principal Place of Business 3. Mailing Address ||"”m HI “”I IIM "m IIm "mlml Iml Ill” ’II“ |"“ I]" ]II'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3381043 Not Applicable
- zp R —Covu—ntry - Zip- e Country R |..5._Cerlificate of Status Desired _ E/ geael‘gesq(ﬁ?ecgﬁ?n?l
| 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

FRESE, GARY B ESQ
FREESE, NASH & TORPY, P.A.

Street Address (P.0. Box Number is Not Acceptable)

830 S HARBOR CITY BLVD STE. 505

MELBOURNE FL 32901 City FL Zip Code

. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

IGMNATURE
Signature, typed or printed name of registared agent and litla if applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
: . 1l . PR . . n '1
, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I&? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
‘(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EL DPST O Delete TITLE [JChange [ Addition
IWE HUFF, GEORGE C NAME
[HEET AUDRESS | 2287 W EAU GALLIE BLVD SUITE B STREET ADGRESS
jv-sr-2¢ | MELBOURNE FL 32935 CAY-ST-ZP
Re DVEP O Detete TILE [l change [ Addtion
e HIGGINS, ROBERT KamE
FEET ADDRESS | 2287 W EAU GALLIE BLVD SUITE B STREET ADDRESS
v-st-2P | MELBOURNE FL 32935 CITY-ST-21P
LE . T ' O oelete e (] Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-21P CITY-§1-2IP
[LE [ Delete TILE [ Change [ Addition
IME NAME
REET ADDRESS STREET ADDRESS
‘Y-ST- P CITY-ST-ZIP
LE [ Dglete TITLE [JChange  [7 Addition
ME NAME
REET ADDRESS STREET ADDRESS
Iy-ST-2IP CITY-ST-ZIP
Le [ pelete TILE [ change [ Addition
E NAME
EET ADDRESS STREET ADDRESS
i¥-ST-2IP CITY-ST-ZIP
i | hereby certify that the information supplied wilh this filifg does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reghrt is true agd #ecurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivest, ruste gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwiip /
* SIGNATURE AND TYPED OR PRINTED NAME OF STRJING ‘OFFICER OR HRECTOR i Daytime Phone #




