2004 FOR PRO%IT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Hesass Mar 08, 2004 08:00 AM
1, Ently Name Secretary of State
URBANORDER, INC.
Principal Place of Business Maiting Add}ess
5006 S ELBEDON ST 1234 2ND 5T
TAMPA FL 33611 SARASOTA FL 34238
us us
i S L AR RO
Suite, Apt ¥ elc. S Suite. Apt #. etc MOORE CR2E034 (11/03)
City & State ) T Cuy & State 4, FE! Number Applied For
. 5_9'2605776 | [Not Appicanie
zp Country ap . Courry 5. Certficate of Status Desired g ?eﬂe.gfqlﬁ?:;lonal
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agent
MName B
%élliLé]\?DﬂES?'REET Streat Address (P.O Box Number is Not Acceptabie)
SARASQOTA FL 34236 —
City i ) FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regslered agent, or bath, in the Stale of Fiorida. | am familiar with, and aceept
the obligations of regsierad agent.

SIGNATURE — _
Signare fyped of prniad name of registered agont and Iite f apphcar'e {NCTE Regrsterea Agent signalture (ef.iiad when renstanng) TATE
FILE NOW!!! FEE IS $150.00 . .
; . 9, Fi
After May 1, 2004 Fee will be $550.00 -iij22,?dag]§$'§§uﬁgﬁmmg 0 Eti‘eg!%hgzzsa y
Make Check Payable to Florida Department of State
10, ____CFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - " [ Desete e N Tlchange [ Addition
1
AR TOPH, JOSEPH M.L. NAME Loooengglass
STREET ADDRESS | 5006 S. ELBERON ST. STREET AGDRESS 03/09/34-80006-022 158,75
CIiY-87.21p TAMPA FL CITY-S1-2IP
me DST O Delete HILE [ Change [ Addition
NAME WALL, GREG NAME
STREET ADDRESS | 1234 2ND 5T STREET ADORESS
GITY-ST-2P SARASOTA FL 34236 CIFY.ST-2PP
TITLE [ Detete THILE O Crange [ Addition
MAKIE HARE
STREET ADDRESS STREET ADDAESS
CITY-ST.27IP CITY - ST- 2P
e T 1 Delete e T [ Changs  [] Addition
NAME NAME
STREET ACDRESS ! STREET ADDRESS
CIFY-§1- 2P GITY-ST-21P
TITE - ' 1 Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 £y -S3-2IP
TITLE ) ’ L7 Detete T - O change [ Addilian
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 'thié'ﬁling does not qualify for the exempiion stated in Section 118.07(3)), Florida Statutes. | further cerfi_fy that the infomjaf‘toh
indicated on this report or supplemantal )époryis true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the carporation ar the recever or ryiee epfipowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with ap’ addrggs, with afl other like empowered,
Bﬁ’/y y G 7535454~

SIGNATURE:
SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dawe Dawtime Phane #




