2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082109 Secretary of State

1. Entity Name .. . T L
PROFESSIONAL .COUNSELING AND CONSULTING GROUP, IN ' 05-16-2001 90102 036 ***150.00
Principal Place of Business a <. Maling Address
400 N ANDERSON AVE - " 400 N ANDREW AVE
SUITE 201 SUITE 201
FT LAUDERDALE FL 33301 F7 LAUDERDALE FL 3330t
us us “ I
IR
GEC N Bonrews pue | POEoY 450892

Suifg, Apt. #, etc.

14¢ 10}

C§Uite' Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State ] o 4, FEi Number Applied For
5( Nr1sE . % 556'\"’5 850783248 i Nat Applicable

Zip Country Country 0 $8.75 additional

Z%’bat_lg ) Us m,i 5. Certificate of Status Desired Foe Required

__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
%EﬂﬁgjiggxgEREn Street Address (P 0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

. City FL Zip Code

a

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / 1 6’ | "O ‘

Signature, typei of pfinted, J\nf istered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|
A . N -
. P | L ) " ] . o
8, This corporation is eigioleho satisfy its Intangible FILE NOW!!! FEE ISiH$1 50.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi bg $550.00 Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
e PSD ] Delete THTLE ‘ T Change [ Addition
NAvE MCCUE, JACKI G N
STREET ADDRESS 400 N ANDREWS AVE’ SU[TE 201 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VT O belete TITLE [ change [ Addition
N MESA, LEONEL E N
STREET ADDRESS 400 N ANDHEWS AVE, SU'TE 201 STREET ADDRESS
orv-sT2¢ | FT | AUDERDALE FL 33301 ony-s1-2¢_
TME - -J- o Tl pelete . mE | [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDREJSS
CITY-8T-2IP CITY-ST-ZIP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-ZIP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or infsted empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddfegs, rth all other like empowered.

SIGNATURE: ]/ -0 .

SIGNATURE ui(; TYPW‘TED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #
LY

et

May 16, 2001 8:00 amé

CR2E034 (10/00)



