2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000082109

1. Entity Name

PROFESSIONAL COUNSELING AND CONSULTING GROUP, IN
C.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90055 032 ***150.00

Principal Place of Business
400 N ANDERSON AVE
SUITE 201

FT LAUDERDALE FL 33301

Mailing Address
PQ BOX 450892
SUNRISE FL 33345

11027509

2. Principal Place of Business

; " L

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

MCCUE, JACKI . .
400 N ANDREWS AVE # 201
FORT LAUDERDALE FL 33301

By

City & State City & State 4. FEI Number Applied Far
65_0783249 Not Applicable
i - —
v Country Zip Couniry 5. Cerliicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

City FL

—

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! 'FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD .  pelete TITLE [ Change [ Addition
NaME MCCUE, JACKI G NAME
streeT aporess 400 N ANDREWS AVE, SUITE 201 STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL 333 CITY-ST-2IP
TITLE VT O3 pelete TITLE [ Change [ Addition
NAME MESA, LEONEL E NAME
STREEY AnOResS | 400 N ANDREWS AVE, SUITE 201 STREET ADDRESS
cirv-s1-z¢ |FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE - e e - O pewete ~ ~§ ==~ ~| - - - - [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Detete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P . o
TITLE - Ooelete TITLE 3 Change ] Addition
NAME ’ } NAME
$TREET ADDRESS STREET ADDRESS _
L CITY-ST-ZIF j CiTY-ST-ZIP
TITLE 01 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP

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

changed, or on an attachment with an address, with alfotheffikegerppowered.

SIGNATUAE

P '—D‘)F;:J £
TR

SIGNATURE:

2 g es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ‘mformation |
indicated on this report or supplementa! report is true ang/agcurate 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 trustee empowered £o efecute this repon as required by Chapter 607, Florida Statutes; and that my name/ppears i7lock 10 or Block 11 if

YI0%

1HHING OFFICER OR DIREGTOR

SIGNATURE ANDTYPED OR FR@W

Date 1 rr Ewma Pne

AY  GESLLED

CR2E034 (10/02)



