2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P97000068216 Secretary of State

1. Entity Name . 05-06-2002 90250 040 ***150.00
PROFESSIONAL INVESTIGATIONS AND CONSULTING, INC.

Principal Fiace of Business Mailing Address oy "j
2500 € LAS OLAS BLVD. STE 1408 2500 E LAS OLAS BLVD. STE 1408 YRR
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

e

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 U Apptied For
772874 Not Appilcable
ap Country Zip Country §. Certificate of Status Desired a ?:':?qumﬁml
- 8. Name and Address of Current Reqistered Agent e T 7. ‘NMame and Address of New Ragistared Agait™" = T
ey )P S e s n e ce o o o Name, v — o e s U i
TOALE, JOHN E M E 1o ALE T e | e =
Sireet Address (P.O. Box Number is Not Acceptabla)
2500 E LAS OLAS BLVD, STE 1708 - foo EB.LAS OLAS BLD— SIE ]!!an
FT LAUDERDALE FL 33301
i Zip Code
Ex L mderDALE FL | 8334

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 . : ! Eﬂ)*l ADHN E.TOAE t

igrature,  printed name of registerad agent and tilg If appAcATIE.  (NOTE: Reginared Agen sonaiura required when reinsiating} DATE
9. 3Mis corporatBr e Bligible to satishy its Intangible FILE NOWII! FEE IS $150.00 . )
Tox Hiny b armant e o106 10 o 60— After May 1, 2002 Foa will be $550.00 | 0 [ SetPenEoencing - $5.00 May 8o
(See criteria on back) O Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11 "
TmE P 0 celete TnE Ochenge [ Adilion | S
NAME HAWKINS, KEN NAKE &
street anoaess |PQ BOX 2112 STREET ADDRESS §
erv-st-ze  [POMPANO BCH FL 33061 £my-t-79 g
THLE IKA & O oetete TME R : [ Change [ Addition | O
NAME Aot & topLE NAME
s e [ 2500 £. LA S OLAS BLYD STREET ADDRESS
s | Y. LAVDEKDAW 1. D 330) |omsize
me - | - R o Y~ TR 1 T e T Ot ™ [ Addition |0
| NAME o= B o N . e s
STREET ADDRESS e aooness | stz B A R
CIry-5T-aF CITY-ST-ZP
TTLE 3 detets TME [J Change [ Additlon
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21F CIvY-ST-2IP
TME O vetete mE O cCrange [ Aadicion
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P . CITY-ST-ZIP
TTE 2 Dedete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P £ITY-57-2P

13. | heraby certily that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repont or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the receiver or Irustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowared. Q .f‘-l —

SIGNATURE:




