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CR2E034 (9/01)

DOCUMENT # V20780 , i , Jan 23, 2002 8:00 am
1. Entity Nama. - o Secretal ’f Of State
- PROFESSIONAL GROUP INC. OF ORLANDO - L 01-23-2002 90071 043 ***150.00
ST . B
t
5 ,
2 Pnncmal Place of Busmess Mailing Address -
<7575 DR. PHILLIPS BLVD " 7575 DR. li‘HILLI_PS BLVD. - '
"STE. 100 . . S SSTE0. . L : o 1 ,
onumuo FL 32619 - ~ ORLANDO FL 32819 . - ' T _ (i - it 00 B B
i 2 Principal Place of Buginess 3. Mallmg Address PN
.3 N N .
e 1Y ﬂ\cm\u.\{‘e @c\ Ul .
. Suite. Apt 4, eto. . Suue Am #etc. ' 'R _ DO NOT WRITE IN THIS SPACE
f . P .
*? . City & State - City & State ' - ) ’ . ,4. FEI Number - Applied For
: - Dccec: , F(,;« 59-3110997
Zip Country Zip ) untry & . ) $8.75 additional
. ; £ .
Bq..\ (Q \ r - O\Q_ 5. Certificate of Status Desired O Fee Required
' 6 Name and Address of Current. Reglstered Agent_- e 7. Name and Address of New Regilstered Agent
- . Name — - e .
ZWEIFEL JAMES . Street Address {P.O. Box Number is Not Acceptable)
7575 DR PHILL!PS BLVD. ' -
STE. 100 : o ,J’. : .
ORLANDO FL 32319 ' S City ‘ . o FL Zip Code
. Lot N Lot :
B The abd¥e named-entity submits this statement for the purpose of changmg its reglstkéred oh‘zce of registered agent or both"in the State of Florida.
"~ : .
) ,}' oy C ¥
¥| SIGNATURE te R T - .
é Signaturs, typed o printed name of registered agent and title if applicable. . (NOTE: Regwslerad Agem SIgnalura raquired whan reinstating) . DATE
$| 9. This f:prporatign is eligipte w0 satisfy its Intangible . FILE NOW!!! FEEIS $150 00 1. E\ecti;n Campaign Financing $5.00 May Be
L. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00- : I
51 & h ’ - Trust:Fund Contribution. O Added to Fees
(See criteria on back) 0 | Make Check Payable to Depar!ment of State
11. . OFFICERS AND DIFIECTORS ‘ Sq 12. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - : O oeisie - .o o - T [ Change [ Addition
NAME ZWEIFEL, JAMES E . -NAME - - '
STREET ADBRESS | 7675 DR PHILLIPS BLVD S$100 ) * [ STREETADDRESS .
CITY-ST-20% ORLANDO FL ‘ , o Qam-s-zie t
JTILE 7 : O oetete " ff oz < » ) [ change [ Addition
NAME © ol NAME .
'STREET ADDRESS o STREETADDRESS o !
CITY-ST-21P cmr sT-2P ’ ' -
TME ’ T Elaee e : [ Change [T Addition_|
"NAME . ' N L3 o L
'l ' STREET ADDRESS . Tt STREETADDRESS ’
~{ CITY-ST-2P : QIIY ST-ZP
Sl TILE ' O Deee - J Tl [ Change [ Acdition
o NAME ‘ L NAME ‘
%| STREET ADDRESS : : STHEETADDRESS
il ory-st-ap - Nonv-sraw
3 ;IITLE - . D Delete ) ,'.‘ 'm'LE Yo , D Change D Addition
| NAME : ’ - . NAME . .
"~ STREET ADDRESS i : - STHEET ADDHESS i ’
CTY-ST-21P _ Gy §1-2p - A
e - 7 Gelete . - - TILE ‘ = \ . ] [J Change  [] Addition
| ame o SRS oYX R
%] STREETADDRESS | . et STREET ADDRESS Lo
CITY-§T-21P - - CITY-5T- P,

13 ! hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Sectwon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.thea signiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowsrel e execut aewired by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ‘”‘:8)'1—-!\—09 S13-I(

-
{ ZIGN?‘E AND TYPED OR ?ﬁtnﬁms OF, GNIHG OFFIC?GH DIRECTOR... P S Date Daytime Phone #
B i T ": 3 R B
_ Iy ALY

i

— F o




