UNIFORM BUS

EE E—————— ]

2003 FOR PROFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  P98000062678

1. Entity Name

PROFESSIONAL CONSULTING GROUP, INC.

Secretary of State

01-17-2003 90094 005 ***150.00

8L S

Principal Place of Business Mailing Address

%400 4TH ST NORTH %400 4TH ST NORTH

STE 120 STE 120

SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
us us

701193b

2. Principal Place of Business 3. Mailing Address

L TR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3569378 Not Applicable
Zi o Zi Count iti
P euntry P ountry 5. Certflicate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Ragistered Agent — - — - 7., Name and Address of New Registered Agent
Name
HEVIA, DANIEL J Street Address (PO, Box Number is Not Acoeptabia)
reg ress (RO, Box Number is Not Acceptable

9400 4TH STN
SE 120
SAINT PETERSBURG FL 33702 o 7 Gk

FL

8. The above nameq entity submits this
the ebligations of registered agent.

SIGNATURE

statemmen for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and titla if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIYM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 11
TILE PTD [ Delete TITLE [ Change ] Acdition
NAME HEVIA, DANIEL J NAME
STReeT aooress | 9400 4TH ST N #120 STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33702 OITY-5T-21P
TITLE SVD 3 Dslete TIILE [3 Change [ Addition
NAME BEAGLES, RICHARD W NAME
STREET ADDRESS 19400 4TH ST N #120 STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG FL 33702 CIvY-ST-2IP
~TILE . . . - = =[S Delete - TILE - e e - ~——- -« [ Change - [J Addition-| -.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TILE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Delete TNLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director

menLwith an addrgss, with all other like em

NG

smnmuns/uﬂwpeu OR PAINTED NAME OF SIGNING OFFIC

e OV 2 ot ot

Ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

727

Lo, Brocles o3 S92 50D

ER OR DIRECTOR

Data Daytime Phone #

Vd

5

]
<

CR2E034 (10/02)




