2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V57764

1. Enrtity Name

PARLIAMENTARY LAW INSTITUTE, INC.

Principal Place of Business

12821 SW 13TH MANOR
DAVIE FL 33325

Mailing Address

12821 SW 13TH MANOR
DAVIE FL 33325

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90378 050 ***150.00

JbiiZoil

AT

DO NOT WRITE [N THIS SPACE

A

City & State City & State 4. FEI Number 65‘0416166 Applied For
Not Applicab'e
Z Count Zi Count i
P Uy ® Ly 5. Certificate of Status Desires O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, BARBARA

12621 SW 13TH MANOR
DAVIE FL 16994-4528

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida

SIGNATURE

Sigaatire, typed o printed rame of reg'siered agent and Ule i applisabls {NOTL. Regisierad Agent sgnatk

resuirgd w

Fon reingtading)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and glects 10 do o, .
(See criteria on back)

FILE NOWI FEE IS $150.00
Afier MAY 1, 2007 Feoe will be 3550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVT 1 Delete TITLE [ Change [ Addition
NANE MCDOUGLE, PATRICIA NAME

sTREET ADokess | 760 NW 73RD TERRACE STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-ST-2P

TiTLE DPS [ Delere TITLE { ] Crange ] Additicn
HEE PROCTOR, BARBARA HEME

STREET A0DRESS | 12821 SW 13TH MANOR STREET AGDRESS

LITY-5T-2IP DAVIE FL CITY-S7-21P

TTE D [ Deiele TITLE O cherge [ Additon
NAME FLETCHER, LORAINE HAME

streeT anceess | 10HQ E LAS OLAS STREET ADDRESS

CITY-51-2IP FT LAUDERDALE FL CITY-ST-21P

TITLE ] pelete I O Crange [ Additon
HAME NAME

STREEN AZDRESS STREET ADDRESS

GITY-$T-7IP CITY-5T-2IP r
I [ Detete TITLE [J Change  [J Adcticen F
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST- 2P CiTY-§T-2

TITLE [ Delete TITLE [ Change [ Additios
NAKE HAME

STREET ADDRESS STREE ADURESS

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

13. I hereby certify that the infermation supplied wm this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this repor, mental
of the corporation e receiver g trust
changed. or on an agachme

flike mpowered

re cecurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or director
emoowered to edecute this report a requ1red oy Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
N an adyress, thh all ok

qlzolor 94721 751

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Cavt e

CR2ED34 (16/00)



