2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

-
FILED !

DOCUMENT # V20780

1. Entity Name

PROFESSIONAL GROUP INC. OF ORLANDO

Fowir

R)

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90080 026 ***150.00

Mailing Address
2747 5. MAGUIRE RD

Principal Place of Business
7575 OR. PHILLIPS BLVD.

STE. 100 OCOEE FL 34761
ORLANDO FL 32819 us
us

cUU1GBZYH

2. Principal Place of Business 3. Mailing Address

ISR DD BAC R

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-31 10997 Not Applicable

e Country dp Country 5. Certilicate of Status Desired ] 58-73 Additional

Fee Required

6, Name and Address of Current Registered Agent - - e . __7. Name and Address of New Registered Agant .
Name

ZWE":EL’ JAMES ' Street Address (P.O. Box Number is Not Accepliable)
7575 DR. PHILLIPS BLVD.
STE. 100
ORLANDO FL 32818 City FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signeture, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Aganl signature raquired when roinstating}

DATE

FILE NOW!!I! FEE 1S $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 Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delets TME [ Change [ Addition | &
NAME ZWEIFEL, JAMES E NAME ;o:’
streeT a00Ress | 7575 DR PHILLIPS BLVD S100 STAEET ADDRESS 3
CITY-ST-22P ORLANDO FL CITY-5F-2IP @
TILE O pelete TIMLE [ change  [] Addition 5
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ celete TITLE O Change [ Addition |
NAME B e it e e B R 71" S e R - .

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY - ST-2IF

TITLE [ Dalete TILE [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

12. | hereby cetify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee e

changed, or on an attachment wj

'SIGNATURE:

e exemplion stated in Section $19.07{3){i}, Florida Statutes. | further certify that the inforrmation
i e shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if

OI-138-03

Date Daytirna Phone #




