2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092722

1. Entity Name

P.B.A. GROUP, iNC.

Frincipal Place of Business

3466 S.E CASSEL LANE
STUART FL 34997

Maiting Address

3466 S.E CASSEL LANE
STUART FL 34897

LA

2. Principal Iace

Bl .J o~ d&é_%éd

3. Mailing Address

SPMME

Y Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90103 019 ***150.00

OO NOT WRITE IN THIS SPACE

M I

ty@ tale 4 Z City & State 4. FEINumber  £G-3473041 Applied For
/ Not Applicabie
~ County 4 - i Country 5. Centificate of Status Desied  [] 5879 Additional
. 4 7 (lm Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, WADE R
Street Address (P.O. Box Number is Not Acceptable
255 EL PUEBLO WAY ‘ ’
PALM BEACH FL 33480
City Zip Code
M FL

8. The above namgd enti

SIGNATURE

95

submits this statement for thé

pose of changipg its registered office or registered agent, or both, in the State of Florida.

5/ 50/

{NOTE: Registered Agent signatura raquirad when reinstating}

HATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electien Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TME D [] Delete TITLE [Jchange [ Addition |

NAME RAFFQ, RICHARD A JR. NAME S

sTreeT ADDRESS | 3466 S.E. CASSELL LANE STREET ADDRESS 3

CITY-$T-2P STUART FL 34997 CITY-$T-2IP 3
N

TILE O oetete TITLE Clchange [ Addftion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE h [ Oelete TimE ™ [ Change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE ] Defete TITLE (7] Change 7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TMLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE 2 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

13. ! hereby certify that the informalj
indicated on this report or su
of the corporation or the res

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

o that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director

thi§ report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Blo 12
d.

SIGNATURE:

SN Is 24075

SIGNATURE AND TYPED OR PRINTED N&& oF SIGRINGRFFICER g DIRECTOR

7 Date Daytime Phone #




