2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am -

Secretary of State

01-27-2003 90235 030 ***158.75

DOCUMENT # P96000066773

1. Entity Name

PROFESSIONAL ADVISORY GROUP INTERNATIONAL, iNC.

Principal Place of Business Mailing Address
2287 W. EAU GALLIE BLVD.. SUITE B 2287 W. EAU GALLIE BLVD.. SUITE B
MELBOURNE FL 32935 MELBOURNE FL 32935 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3381043 Not Applicable
Zip . Country . ?.Ip ) Country 5. Certificate of Status Desired @/ ?Eg g?q‘ﬁ:f;"c’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRESE, GARY B ESQ Street Addrass {P.0. Box Number is Not Acceptable)
FREESE, NASH & TORPY, P.A.
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 cffice or registered ager, or both, in the State of Ficrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Aﬂ::ti;r:v:(:;!:i ';EEJ;I ":;Lsgsgg 00 ' 9. Election Campaign Ffinancmg $5_00 May Be
g Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE DPST 7 pelete TNE [J Change [ Addition
NAME HUFF, GEORGE C : NAME
streeT Anoness | 2287 W EAU GALLIE BLVD SUITE B STREET ADDRESS
cry-st-z¢ | MELBOURNE FL 32935 GiTY-ST-21P
TITLE DVEP- mlﬂghgte TTLE O change [T Addition
NAME HIGGINSROBERF NAME
STREET ADDRESS | 2287-W-EAL-GALHEBHVD-SUEB STREET ADDRESS
cv-st-2r |-MELBEURNE FI32935 CITY-ST-2IP
THLE - . T T Opeee B T T T TR T TTIOSES S (g™ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE F change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ot . . [ Delete - T C [Fchange [ Addition
NAME ) s ., TR = .:&\.x;.:_s WE A A m aaer vtn anlNAME . € oA ]y s Al e AR LR N EL S LTS L7 TIRALIO
STREET ADDRESS - . STREET ADDRESS .
CITY-ST-ZIP R z':—:"??:i“-:. ROVt CITY-ST-2IP I DT

i filigg does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

rud angd accyrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
TN 2 ? ute this report as required by Chapter 607, Florida Statutes and that my narme appears in Block 10 or Block 11 if

el like empo

" indicaled on this report or supglemental repg
of the corporation or theséceiePor trusiee g
changed, or on an att3 :

L2 A
B'NAME QF $IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



