2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PROAPP.NET INC.

UNIFORM BUSINESS REPORT (UBR

P02000011509

Principal Place of Business
14407 SE 45TH COURT
SUMMERFIELD FL 34491

Mailing Addrass

14407 SE 45TH COURT
SUMMERFIELD FL 34491

3. Mailing Address

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90094 023 ***150.00

AU AR

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE (F MAKING GHANGES

City & State City & State 4. FEl Number Applied For
47 3025944 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
o e s e e — = o it s v i B b = —— e b e e v — . = Fee Required, -
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
POSEY‘ CHADWICK Street Address (P.Q. Box Number is Not Acceptable)
14407 SE 45TH COURT
SUMMERFIELD FL 34491
City ° FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printad nama of registerad agent and title f applicable. [NCTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME [ Crange [ Addition
NAME POSEY, CHADWICK NANE

stReeT ARess | 14407 SE 45TH COURT ' STREET ADDRESS

ory-sr-2p | SUMMERFIELD FL 34491 TITY-ST-2P

TIME D O pelete it (I Changs [ Additin
NAME AZAR, CHRISTOPHER M NAME

STREET ADCRESS | 9128 SE 154TH ST STREET ADTRESS

cy-st-ze .,|. SUMMERFIELD.FL 34491 _ . R 11 - Uy UL U -
TITE D O oelete TITLE [J Change ] Addition
NAME GIACONA, BERNADETTE NAME

sTReET ADDRESS | P.O. BOX 211 STREET ADDRESS

CiTY-ST-21P WEIRSDALE FL 32195 CITY-ST- 2P

TME [ Delete TMLE [} Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§7-7IP

TIMLE 3 Celste TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CRY-ST-ZIF

TITLE O oelete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-§7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmg legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Black 11 if

changed, or on an attachment wit dress, with all other like empowerad
SIGNATURE: %f vy iri e AUIRED ogfaloa 22~854-3109
Daytime Fhone ¥

{SANATURE AND TYPED OR PRINTED NAME OF sm@cen OR DIRECTOR Dale

¥ S99tyi0

CR2E034 (4/03)



Mtgifoiton

Department of Corporations
UBR

Box 1500

Tallahassee, FL. 32302
Dear Sir(s) or Madam(s):

I did not get the prior Uniform Business Report notice.

Director ~ -~
ProApp.Net, Inc.



