2000 UNIFORM BUSINESS REPORT (unm FILED

' DOCUMENT # P97000082109 Jun 05, 2000 8:00 am

1. Entity Name
PROFESSIONAL COUNSELING AND CONSULTING GROUP, IN S&gg{)‘ggﬁ gigg?oﬁe

Principai Place of Business Mailing Address
400 N ANDERSON AVE 400 N ANDREW AVE
SUITE 201 SUITE 201
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3265 N
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0783249 Applied For
Not Applicable

Zi t Zi t : iti
s Country s Country 5. Certificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
AMERILAWYER CHARTERED ; Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purfose of changing itsjregistered office or registered agent, or both, in the State of Florida.
| / dd%mmm /{ (‘D'
SIGNATURE / S [
Signature, typed or printad name of regisisred *em pbnilitle Y & able {NOTE: Registered Agent signatﬂ'te required when reinstating) DATE { L

8, This corporalion is eligible. o sasly s, Intg ib’% e EILE NOWILFEE IS $15000 . — |24, Etection Campaign Financing”  ~~ $5.00 M =
" Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution i Add.e ato F?;SBG

(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delzts TMLE [ change [ Addition
NAME MCCUE, JACKI G NAME
streer anoness ¢ 400 N ANDREWS AVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VT 7 Delete TITLE O changs [ Addition
mve -+ | MESA, LEONEL E NAME
sreeT anoress | 400 N ANDREWS AVE, SUITE 201 STREET ADDRESS
ov-s-ze” " | FT LAUDERDALE FL 33301 OITY- 728
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-ST-20P
TITLE [ Detete TITLE B [C1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P : o )
TLE O Delete TITLE v, B O Chenge (] Additon
NAME NAME N
STREET ADDRESS  STREET AUDRESS
CITY-ST-2I " CITY-ST-IP
e L ) O Celete TITLE ) T change [ Addition
NVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F A CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fijn
indicated on this report or supplernental report is true
of the corporation cr the receiver or trustee empowered toje
changed, or on an attachment with an address, with alllotied |

does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
tekthis report as required by Chapter 607, Florida Statutes; and that my name appears in&oek r or Block 12 if

elnpowered.

SIGNATURE:  SIGNATURBXIN IR (-;LLL }‘L@&u , 5/1 /m) 5805 VL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTH Date I ! Daytime Phana #

CR2E034 (9/99)



