2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024549

1. Entity Name
PRO MARKETING GROUP, INC.

*

~

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90019 006 ***150.00

Principal Place of Business

3400 QCEAN BEAGH BLVD.. UNIT 215
COCOA BEACH FL 32931

Mailing Address

3400 OCEAN BEACH BLVD.. UNIT 215
COGOA BEACH FL 32331-34%6

3. Mailing Addr

INES

2. Principal Plzce of Business

43S N AN Bue.

i e MWNIRBINAR

I

Suile, Apt. #, ele. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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CD(OQ Neach ':Hond i FOCOC\ a W\ :"\;\UVl SOI-BS-‘O?)?\[.OB Not Applicable

Cour{try Zip

V.S AL | A3

2253

R

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Curreni Regisiered Agent

7. Name and Address of New Registered Agent

GEDDES, DARENE
3400 OCEAN BEACH BLVD., UNIT 215
COCOA BEACH FL 32931

Name

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

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc Ll it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporalion is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE O pelete e Presideayrand WirecroC B O change ﬁ\mdiﬁon
eddesS
NAME NAME Foshvua . (Civoh B 2s™
STREET ADDAESS STREET ADDRESS |24 0O O (€an Recach Vi
CITY-$T-7P - | Cocoa each, Florid e
TITLE T oelete TITLE [ Change Addition
NAME NAME :)Z of;;lpe S Motl At . S
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TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete TILE Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP GiY-§T- 0P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify thal the infarmation
upplemental report is true and accurate and that my signature shall have

or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that
anaddrefls, with ali other like empowered,

indicated on this report
of the corporation or the M
changed, or on an attachmesy
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the same legal effect as if made under oath; that | am an officer or directar
my name appears in Block 11 or Block 12 if

OFFICER OR PIRECTOR

U pad Daytimes Phone %

—
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