-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO7000082109

PROFESSIONAL COUNSELING AND CONSULTING GROUP, IN

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90261 002 ***150.00

C

Principal Place of Business Mailing Address

400 N ANDERSON AVE PO BOX 450892 _ [V
SUITE 201 SUNRISE FL 33345

FT LAUDERDALE FL 33301 us

O

e

us
YOB M. Hrdréws

3. Mailing Address

ﬂe‘ 2plo# itc.

Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE

2320/ | B

i Staje City & State 4. FE!| Numb Applied For
w ZMU-M( ’ o 650783249 NztDApplicable
Zip Zip Country 0 $8.75 Additional

5. Certificate of St Desired
ertifica Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

, Name jﬁ’w. che . S .-
. Stree%gss P(.). WWJL\CC )/ #ZO /

) ~ Mlavdudals FL |#5%0/

&

8. The above named entity submits this statement for the purpose

of chadgingfits fegigfergd office or registered agent, or both, in the State of Florida.
%L 6L

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicablil

sterad Agent signatura required when reinstating} DATE 7

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do s50.
(See criteria on back) /m/

W!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

THLE PSD [ Detete TITLE [ Change [ Addition

HAME MCCUE, JACKI G NAME

swreer aooress | 400 N ANDREWS AVE, SUITE 201 STREET ADDRESS

CITY-5T-7IP FT LAUDERDALE FL 33301 CITY-ST-ZIP

miE VT ] Delste TITLE [ Change [ Addition

NAME MESA, LEONEL E NAME

stezt aooress | 400 N ANDREWS AVE, SUITE 201 STREET ADDRESS

CITY-5T-21P FT LAUDERDALE FL 33301 CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
oMME | . HAME

STREET ADDRESS ’ * "X sweer snoRess

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TImE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIN-ST-2P CITY-ST-2IF

TITLE [ Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TLE . O Delete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS ' STREET ADORESS

CIFY-ST-2IP CTY-5T-2P

13. | hereby certify that the information supplied with this filin

es not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered tf e cute thif report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gthedli lowared. 2/
L=

SIGNATURE: __ SIGIATTRY .

SV

Daytime Phona #

SIGNATURE AND TYPED OR an-rfn WN:NG OFFICER OR DIRECTOR

SHECHEN

AY

CR2E034 (9/01)




