FILED 2
»
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # S85753 - Secretary of State
1. Entity Name 05-05-2003 92190 005 ***150.00
PROFESSIONAL AGENTS, BROKERS & COMPANIES ASSOCIA %
TION INC.
Principal Place of Business Maiing Address
2700 W OAKLAND PARK BLVD 2700 W QAKLAND PARK BLVD
35 35
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—029 1932 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reglstered Agent
©emmp—es TTE A TR ST T Name
JAMES GREER Street Address (P.O. Box Number is Not Acceptable)
2700 W OAKLAND PL BLVD #35
FT LAUDERDALE FL 33311
' City FL [ Ziecoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of regislared agent and title if applicable. (NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . .
After May 1, 2003 Fee will be $550.00 e oo 1 35,00 Mey g
Make Check Payable to Florida Department of State
30. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D , O belete TOLE [0 Change [ Addition 9“"
NAME GREER, JAMES NAME ' =
“w1reer a00REss | 2700 W. QAKLAND PK. BLVD. #35 STREET ADDRESS 3
CITY-ST-21P FT. LAUDERDALE FL 33311 CITY-3T-2IP ]
TITLE D O Delate TITLE [ Change [ Addition %
NAME GREER, JOHN L NAME
STREET ADDRESS | 4180 NW 53 CT STREET ADDRESS
omv-s1-22 | COCUNUT CREEK FL 33073 GITY-ST-26
TILE ) . _Ooeete _ fme - {1 Change ) Addiion
NAME T[T 7 . - - NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TITLE O pelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ pelate TITLE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP

12. | hereby certify that, the Informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee .‘ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdskg, with all cther like smpowered.

SIGNATURE: NNREREQIERROD - G rep H-25-02

WRRITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




