\!

.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054107

1. Entity Name

PROFESSIONAL INTERMEDIARIES, INC.

Principal Place of Business

1325 SOUTH CONGRESS AVENUE
SUITE 208

BOYNTON BEACH FL 33426

us

Mailing Address

1325 SOUTH GONGRESS AVENUE
SUITE 206

BOYNTON BEACH FL 33426

us

2. Principal Place of Business

4315 Caryota Drive

3. Mailing Address
Same

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90392 039 ***150.00

M

DO NOT WRITE IN THIS SPACE

AN

A

City & State City & State 4. FEl Number Applied For
Boynton Beach, Fl. 650743136 Nat Applicable
Zip Country Zip Country - - 8.75 Additional
33436~ - USA- —_— o _ . |5 Cerlificaie of Status Desired _ .[]_ gee Required }
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSBERG' BERNARD Street Address (P.O. Box Number is Not Acceptable)
9900 W. SAMPLE ROAD
SUITE 318
CORAL SPRINGS FL 33065

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
) o e ) " .

8. This corporation is eligile to satisly its Intangible ~ FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg r?quwrement and elects to do 50, After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE Kjchange [ Addition
NAME DOUGAN, JOHN A NAME

STREET ADDRESS | 10 ASPEN COURT STRECTADDRESS | 4315 Caryota Drive

orv-st-z¢ | BOYNTON BEACH FL 33436 uiry-ST-2P Boynton Beach, F1 33436

TITLE [ Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P .

TE e R ) .0 pelete—- = - TTLE- - . A T =T [T change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-20P

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIHLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-ZIP

TILE O celete TITLE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-71P

13. [ hereby certity that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad on this report or supplementai report s true an

accurate and that my signat hall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as reg Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12if

__ 7///{?7 O/ S T2 290

changed, or o attachment wilh an address, with all other like

SIGNATURE:

Daytime Phone #

CR2E034 (10/00}



