2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 11,2003 8:00 am

retary of State
DOCUMENT #  PO2000096897 ¢
1. Entity Name 09-11-2003 90098 002 ***150.00
PRO SQUARE, INC.
Principal Place of Business Mailing Address
19313 AQUA SPRINGS DR 19313 AQUA SPRINGS DR
LUTZ FL 33558 LUTZ FL 33558
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber — Applied For
. B - J-: e —— o | - ﬂT-— ;ON’ 3"" l'b " |Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired | fese.gesq ﬁjéj[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORDELL’ DEBRA L ’ Street Address (P.0. Box Number is Not Acceptable)
16313 AQUA SPRINGS DR
LUTZ FL 33558
e o City FL Zip Code

s T NI LA e S
D }peﬁ %Q{Lg;_a&;ons,ot- régistérad agent.

8. Iﬁ'e-'abgvggameﬁd 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

¥

SIGNATURE

' Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) , )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 oot B G el f%g?o’“;aez Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ oelete TME [ change [ Addition
NAME CORDELL, DEBRA L NAME
staeer aporess | 19313 AQUA SPRINGS DR STREET ADDRESS
CITY-5T-2P LUTZ FL 33558 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREETADDRESS | ___ _ - S e e el —.JJ STREETADDRESS . oo - .
CiTY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-21P
TITLE ‘ J oelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
THLE [ oelete TITLE [ GChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE (1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the Information supplied with this filing does not quatify for tHe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. q D 9 — D 2)
.. L eura‘clﬁl 137792199

SIGNATURE: i U d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV 95¥E600

CR2E034 (4/03)

o0



A hmant

QONIBG
17200009¢ 557

Pro Square, Inc.

19313 Aqua Springs Dr.
Lutz, FL 33558
September 9, 2003

- s sDivisionof.Corporations - o .
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL. 32302-1500

L g e e T, Lt e

Dear Sirs:

. Please accept the enclosed payment of $150.00. Pro Square did not receive an initial notice nor
was I aware that I needed to make this payment. This is the first notice that I received. Thank
you for your understanding.

Debra L. Cordell
President, Pro Square

- - o — e W e e m—— . —— em—— = ~ ——— J— —_— -

win e - m e s —




