2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000096355

1. Entity Name

THE PENSION RESOURCE CENTER, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90083 003 ***158.75

Maiiing Address
i
16887 96TH TERR N

Principal Piace of Business

5605 PGA BLYD SUITE 113
SUITE B SUITE B

PALM BEACH GARDENS FL 33418 JUPITER: FL 334764864
us us

W IEREARR A

D

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0793501 Not Applicable
Zi 1\ i ount
s Country 2 Country 5. Cortiicate of Slatus Desied [ $8:75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUR, WENDY LYNN Street Address (P.O. Box Number is Not Acceptable)
1973 PGA BLVD
SUTE B
PALM BEACH GARDENS FL 33408 ' :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tile if Bpplf:able

(NOTE: Registered Agent sighatute required when reinstating)

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

FILE NOW!!! FEE IS $150.00

‘After MAY 1,2000 Fee wilt be $550.00

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Meke Checl Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TILE [] Change [ Addition
NAME BAUR, WENDY LYNN NAME
stReeT anoeess | 16887 96 TERRACE GARDENS STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CIy-sT-21P
e D J Delste TNE [l Change (] Addtion
NAME BAUR, JONATHAN SCOTT NAME
saeer anoress | 16887 96 TERRACE GARDENS STREET ADDRESS
GITY-ST-2IP JUPITER FL 33478 CITY-§7-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME - - TyTTTT O NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e 7 Devte TmEe [ Chasge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e ] Dekse TILE [ Change [ Adaition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2/P
TITLE [ Delets TITLE [JChange  [J Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-7P
13. | hereby cemiy that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

mental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I other like empowared.

,;A i Jouﬂ—mnn 5co'rr—Bcw.L_, 3/4/00 /5&1\(024 ~3277

PE OR PHy’ED NAHE{OF SIGNING OFFICER OR DIRECTOR Dare ¥ ~’Daytme Plione #

7 T

indicated on this report or suppl

|

T

CR2E034 (9/99)



