2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092722

1. Entity Name

P.B.A. GROUP, INC.

Malling Address

3468 5.E CASSEL LANE
STUART FL 34997-2541

Frincipal Place of Business ™

3466 3.6 CASSEL' LANE
STUART FL 34997

2. Principal Placg of Business

3G SE @Uset! lane

Suite, Apt. #, efc.

3. Mailing Address

St SE

Suite, Apt. #, elc.

(gl f L ¢ =

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90090 046 ***150.00

I A

A0

DO NOT WRITE IN THiS SPACE

sy A State =, ity & State 4. FEI Number Applied For
?ﬁ/?%,[/ /F %M / / //9 59—3473941 Not Applicabte
Country ;’IDQ/?C/—' 7 Country 5. Certilicate of Status Desired O $8.75 Aaditional

Pygs >

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Name gm ﬁ

BYRD"WADE R T T Street:Address (P.C. Box Nurnber is Not Acceptable} - -—
255 EL PUEBLO WAY
PALM BEACH FL 33480 :
_ - SN €
690“ City FLL [ 2 Coce
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both. in the State of Florida.
SIGNATURE bl
Signature, typed or printed name of registered agent and Utle if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Cortribution. . -, Added to Fees
(See criteria on back) O Make Check Payable to Department of State R L RO
11. OFFICERS AND DIRECTOR! I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ST EERC TIE ' O change [ Addition
wame - - | RAFFQ, RICHARD A JR. s - NAME
staeet aooRess | 3466 S.E. CASSELL LANE STREET AUDHESS .
CITY-ST-2IP STUART FL 34997 CITY-ST-7IP
]
TILE O pelete TITLE [ Change [ Addition | «
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME O Delete TILE [Jchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY -ST-2IP CITY-ST-71P
mE Cloels = |- TmE = - - T ™ Tchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS s
CiTY- 87-2IF CiTY- 5T-2iP :
TITLE [ petete TILE [ Change [ Addition
NAME NAME s
STREET ADDAESS STREET ADDRESS
GITY-$T-7IP CITY-5T-2IP
TITLE O Delste TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and { v signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ig#€porifas reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bicck 12 if

Hhefoo  sup-281-147

Dats Daytima Phone #

13. | hereby cerify that he information supp#
I refort is true an

of the corporation or the receiver
changed, or an an attachment v

Wy

4 T il Ny § "
ATURE ANDTYPED OR PRINTED NAME OFMGNING OFF

',

OR DIRECTOR

L



