FILED

20 OR PROFIT CORPORA
04 O N RUAL R DFORATION Feb 04, 2004 08:00 AM

DOCUMENT # S45343 Secretary of State

PROAEST, INC.

Principal Place of Business Mailing Agdress — _

202 SOUTH ROME AVE 202 SOUTH ROME AVE

SUITE 150 SUITE 150

TAMPA,FL 33606 IS o TAMPA, FL 33606 (S :

AT AR IR

1162004 ko Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

55-3063857 B Mot Applicable
; ; $8.75 ndditionar
8, Certificate of Status Desired | Fae Reguired

6. Name and Address of Currsnt Regisiered Agent

SCHECHT, NEIL 5.

4830 W KENNEDY BLVD
STE 28D

TAMPA, FL 33809

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnatuce, tyoad o enied name of ragistered agent tnd e f anolicabis. (NOTE. Ragatered Agent sigraturns reaures whon renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may e L
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 3 AcdedtoFees 2.7

10. OFFRCERS AND DIRECTCHS 1

ATE D

HAMZ STRADY, SCOTT LEWIS

STRETT ADDRESS | 3435 BAYSHORE BLVD., #1400
GTY-57- 18 TAMPA, FL 33611

TRE

HAME

STAEET ADDRESS
CY-gT-77

HILE ! ’
NAME

STRUET AGRESS
CIFY-ST- 1P

TLE

KAME

STREET ADDAESS
CY-$T-aP

TTLE

HAME

STAEET ADDRESS
y-s-zp

TRE

WME D
STREET ADQRESS Ll

CiY-§7-2¢

12. | hereby certifx 1hat the information supplled with this fiing does not gualily for the exemption stated in Section 119,0?%3)&), Florica Statutes, | further certify that the information
indicated on this teport or supplementat repon is ue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or dizector
of ihe corporation or the recaiver or rusiee empowered 1o exaoule (s 1opon as 1aquirad by Chapter 807, Florida Statuies; and that my name appears In Biock 1Gor Slock 19 8
changed, Of gn an attachment with an address, with aff other like empoawered.

SIGNATURE: __ GMW i ,77 ‘/04/ Dﬁ@:f g e i{:ﬁ/ §/

____/ . S ™



