2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM F96000002995 Jun 09, 2000 8:00 am
PRO ASSOCIATES, INC. Secretary of State
P 06-09-2000 90029 046 ***550.00
I Principal Place of Business (Mailing Address
8170 ADAMS DR. 6170 ADAMS DR.
L waLE] QTOWN PA {7036 HUMMELSTOWN PA 17036-8847
, EMAP [ INC ™.
Suite, ApL. #, &lc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
420 LiLsSHiRe Buvd
City & State City & State 4. FEI Number Applied For
AAJGG'L.GS ] CA 25-1587282 Not Applicable
Zip Country Zip Country " | $8.75 additional
qoo 48 us A 5. Cerlificale of Status Desired O Fee Required
T=—= @~ Namie and Address ot Current Registered Agent = | —————="——""7"Kame and Address of New Reglsterad-Ageht
. Name
WOHLUST, G. CHARLES . Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE .
MAITLAND FL 32751
City ; FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or bo'lh, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE 1S $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Erlﬁzttﬁz,zag;:;?;ug::ncmg O fg!.e%[t}oh::?;sa °
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cp M Delele TITLE C A RrA A ~N ﬁ Change [ Addition
NANE LILLEY, ROBERT D NAE Keviny HAND
sTReET AD0RESS | 736 PINE TREE ROAD STREET ADFESS | fo  BRERNARD ST, &2z, FL
bmv-s1-7F | HUMMELSTOWN PA 17036 , a-st-1P | LesA)Doal  WICIN L
TLE DVS ﬁnemm T CFo- uk W chenge (] Addition
NAME LILLEY, BRYAN S ' NAME DAvID GRIGSen )
STREET ADDRESS | 796 PINE TREE ROAD STREET ADDRESS | EAINTand FARMHOUSE , TALWIANGToA RD
Criv-sT-2f | HUMMELSTOWN.PA 17036 . . o Jomstze | |BATON. STAMEORD P 3BAE . _UK._._ .
TITLE DT MDerete TE . 'CEO = Emh f_’ 4;01‘3}\ NG, (R Change [ Addition
NAME HANAWALT, RALPH W NAME TOM_MaloNvEy
STREETADDRESS | RR1 BOX 2040 SREETAODRESS | 222 IVERSIDE DR
GITY-&t-2P MCALISTERVILLE PA 17049 eiTy-S1-2I8 MNEW Yorx Ny 14025
TITLE O pelete TITLE CFa ~EMAP USA ,INC m Change [ Additicn
NAME NAME Janad Barllge
STREET ADDRESS STREETAORESS | 455 (¥ Th ST
CiTY-ST-2P ' R CITY-ST-2P SANTA ManNica CA qaq.}a 2
e O] Delete TLE DIRECToOR, %] Chenge [ Addition
NAME NAME Sre veN ‘ra RR_ -~
STREET ADDRESS SREETADDRESS | 2 AgAgaNotiA CT.
GHTY-5T- 2P CITY-5T-2P i 0D ] N 79 Lo
MERRISTRWN N+ ©77&a
TITLE [ pelete TITLE [ Changa I Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ A~ ¥l < . ™ "N oHa  BArLLE S/igjoa  (323) Ia- 2000
. {GN.ATTE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phona #

CR2E034 1199}



