2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096355

1. Entity Name

THE PENSION RESOURCE CENTER,

INC.

Principal Place of Business

5605 PGA BLVD SUITE 113
SUITE B

PALM BEACH GARDENS FL 33418
us

Mailing Address

16887 9%6TH TERR N
SUE B

JUPITER FL 33478
Us

2. Principal Place of Business

hj_nt'ﬂ‘f\ In\.K_ﬂ_.__&LVA.a

3. Mailing Address

vite, Apt. #, etc.
S-..m:re_. 200

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 20040 003 ***158.75

COD35798

(TR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number 65'0793501 Applied For
_Palea Beach Gozdens Yo Not Applicable
Zp Country Zp Country - : $8.75 additional
3‘54 l 0O )i 5. Certificate of Status Desired Foe Required
) 6. Name and Address of Current Registefed Agent ™~ =~ 7. Name and Address of New Reglstered Agent
Name Lj ”
BAUR, WENDY LYNN Jeorr Bk
1973 PGA BLVD Street Address (P.C. Box Number is Not Acceplable)
G 1h hdk Ste 20
SUITE B
PALM BEACH GARDENS FL 33408 5
City Zip Code
Falm BEﬂch_Gmadc-:d.s FL 33410

8. The above named e t‘ttyﬁubmits is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/2 [2004

printed

s@{?wr;fwﬁ-
"

e of registered agent ang tite if applicable.

(NOTE: Registered Agent sighature required wher reinstating)

DATE

9. This corporatioMble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFiCERS AND DIRECTORS 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O Delste TMLE [Jchange [ Addition
NAME BAUR, WENDY LYNN NAME
sTReeT ADoRESS | 16887 96 TERRACE GARDENS STREET ADDRESS
CITY-ST-209 JUPITER FL 33478 GITY-$T-7P
TIMLE D 1 Delete TImLE [Jchange [ Addition
NAME BAUR, JONATHAN SCOTT NAME
sTReeT A00ResS | 16887 96 TERRACE GARDENS STREFT ADDRESS
CITY-5T-1IP JUPITER FL 33478 CITY-5T-7IP
TMLE : 7 Delete TRLE - [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ Delete TITLE Ol Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TiTLE O pelete TILE [ Changze  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-71P
TITLE [ seleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CRY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

aor trustes e|
ith

of the corporation or the recei
changed, or on an attachpént

SIGNATURE:

dn addrgss

i
0"” il L }nunrHFm\ i/ o}

\‘QG?TUH PED CH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Deytimd Phone #

P

g
g

CR2E034 (10/00)



