2001 UNIFORM BUSINESS REPORT (UBR)

DOGYMENT# V20780

1. Entity Name

PROFESSIONAL GROUP INC. OF ORLANDO

Principal Place of Busingss
7575 DR. PHILLIPS BLVD.

Mailing Address
7575 DR. PHILLIPS BLVD.

STE. 100 STE. 100
ORLANDO FL 32819 ORLANDO FL- 32819
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90066 020 ***150.00

[

AU RN

DG NOT WRITE IN THIS SPACE

IHI I

City & State City & State 4. FEI Number 59_31 10997 Applied For
Not Applicable
Zi Zi it
P Country P Gountzy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Regisiered-Agent 7.-Nama.and Address of New Registered Agent =
] Name
ZWEIFEL, JAMES
Street Address {P.O. Box Number is Not Acceptable)
7575 DR. PHILLIPS BLVD.
STE. 100
ORLANDO FL 32819 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Caniribution. Added to Fees

(See cfiteria on back) O Make Check Payable to Department of State
1. N QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE O change [ Addition
NAME ZWEIFEL, JAMES E NAME
STREET ADORESS [ 7575 DR PHILLIPS BLVD $100 STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TTLE 1 pelste ILE . == [P R e - 01
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [0 Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P 2 CITY-$T-2IP .

13. | hereby certify that the information supplied with this filing g pefualify for the exempligp.statéd in Se
indicated on this report or supplemental report |s true andacedtate and that my signatsre shail hav

of the cerporation or the receiver or trustee empowerSirrexecute this report gs-rétuired b
all other like empows /

changed, or on an attachment with an addresg

SIGNATURE: .~ s

i 1 19.07(3)0), Florlda Statutes. [ further certify that the information
ANe \egal effe gee under oath; that | am an officer or director
Flon at my name appears in Block 11 or Block 12 if

T2 wedkel Reoke /0 ox oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] R OR DIRECHIR Data Dagima Phona #
Yo T1— Sy~ 1S [
7 yd P

0071519

CR2E034 (10/00)



