2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P97000026362

PROFESSIONALS PUBLISHING GROUP, INC.

/

Principal Place of Business

27116 SEABREEZE WAY
WESLEY CHAPEL FL 33543

Mailing Address

27116 SEABREEZE WAY
WESLEY CHAPEL FL 33543
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Suite, Apt. #, etc.

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90002 008 ***550.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
on L

4. FEI Number

65-0738901

Applied For

Not Applicabile
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5. Cerlificate of Status Desired

c

$8.75 Additional

= . FeeRequired _

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

a

" After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
F[NGER’ RONALD L Street Address (P.O. Box Number is Not Acceptable)
35 HUNTLEY COURT
HAINES CITY FL 33844
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 ar printed name of registered agent and titte if applicable. {NOTE: Regislorad Agent signatura required when rainstating} DATE
| ..9- _This corporation is eligitie to satisty its intangible _ FILE NOW!II FEE |S $550.00. 10.-Election Campeign Financing *_~ —~$5.,00 &y 85 ™|~

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE VPF [ Delete TITLE F R MChange [ Addition
A FINGEE, DEREK NAvE De Cc\f AR

STREET ADDRESS | 27116 SEABREEZE WAY STREET ADDRESS [5G O\ S 'Ec\g 4 fQ LN b .

orv-st-zp | WESLEY CHAPEL FL 33543 CITY-5T-21P | \'-\g'\{o\ . ‘% L5225 L\ F'\

TITLE VPS [ Celete TITLE ! " DOctnange [ Addition
NAME GUIDO, HEATH NAME

STREET ADDRESS | 1704 STAYSAIL STREET ADDRESS

CmysTap | VALRICO.FL 33504 _ ony-stap_ | o

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-§7-21P

TME [ Delete ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Cry-81-212

13. | hereby certify that the informatjon suppli
indicated on this reportor s
of the corporation or the recelyer oNtrustee\empo
changed, or on an at‘tachmenbi

with 4n addrdss, with

cther like empowared.

d with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ort 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
ecutedthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ﬂs o\ - hradga

n TNEL I A L
SIGNATURE: ___ SIG/¥ SN IRRED
SIGNATUAE AND TYPED OR FRINTED NAME OF SIGIING OFFICER OR DIRECTOR * ] Dad Daytime Phano # ;

CR2E034 {5/01)

-l



