2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # FO0000005635 ecretary of State
1. Entity Name 04-07-2003 90751 009 ***150.00
PROCLARITY CORPORATION
Principal Place of Business Mailing Address
500 SQUTH 10TH a 500 SOUTH 10TH
BOISE 1D 83702 BOISE 1D 83702

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

4 84-1389593 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (| $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fm— = s o e e m= = a T e e ~Name . .. .— .- S et mET s T - - . - -
) CORPORAT!ON SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. "fhe 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
Signature, typed or printed nama of registered agent and title if applicatite. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00v . - i
After May 1, 2003 Fee will be $550.00 > '?3:: Igzn%aéncﬁl?;ig;uﬁr:ncmg O iis&eg(?oh&éss °
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE R change [ Addition
NAME LOKKEN, ROBERT C NAME
streeT aooress | 1084 NORTH MAURA AVE. STREETADDRESS | 5B A7/ 4/ ioen S
cry-sT-zp | MERIDIAN ID 83642 CITY-$T-21P Loise, T £370R
TILE v O Delete TITLE [ Change [ Addition
NAME YOUNG, CLAY H NAME
sTreeT acpress | 284 SOUTH COBBLESTONE ROAD STREET ADDRESS
CITY-ST-2P EAGLE ID 83616 CITY-ST-ZiP
TITLE ST O pelete TITLE va - o EChange 7 Addition
NAME BRADLEY, PHILIPA ... _ . . o e e o | T Tl o e e e
STREET ADDRESS | 1501 PROMONTORY ROAD STAEET ADDRESS
CITY-ST-2IP BOISE ID 83702 CITY-ST-2IP
MLE O Gelete TITLE S ) [ Change [ Acdition
NAME NAME Jorvis e Jraiet?
STREET ADDRESS STREETADDRESS | 2. 3. 22 Af7qh mw(,oa.) e o
CITY-$T-21P § CITY-57-21P Eacy/e, 1_‘3 FIeitr-
THLE [ elete TITLE Vo~ K Ol Change  [RAddition
NAME _ NAME Dave Hedllrmen
STREET ADDRESS | STREET ADDRESS | 9¥e2¢e ERBT- H@Arrm&u; -
CITY-ST-2IP CITY - ST-7P W@, 7D 3.3(.0/0’
TLE O Delete Time v = [JChange % Additien
NAME NAME UGS Leibi o
STREET ADDRESS STREET ADDRESS | /¢ 40 e ¥2rvirm .S,
CITY-ST-2IP CY-STIP | Retse, Bxi c? 37

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ap address, with all other |j /oh//M 3 d/g
SIGNATURE: D ¢ro 29403 08395 e 30

R OR DIRECTOR Date Daytima Phone #

I OUETR

ure

CR2E034 (10/02)



