2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000004513

1. Entity Name

PROSHOP EVALUATION SERVICES, INC.

—

Principal Place of Business

6043 PINE VALLEY DRIVE
ORLANDO FL 32819

Malling Address

6043 PINE VALLEY DRIVE
ORLANDO FL 32819

2. Principal Place of Business

3. Maiiing Address

FILED

IR

I

Suite, Apt. #, eto.

Suite, Apt. #, etc

TN

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEl Number 52'1860748 Applicd For
MNot Applicabie
Zi Count Z Count iti
® Uty ® ountry 5. Gerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

SIGNATURE

City

F L Zin Code

8. The above named entity submits this staternent for the purpase of changing its registered office or reqgistered agent, or both, in the State of Florida.

Signalure, iyped of printed name of registered agsnt and tg if app'icable

(NOTE. Regis:erac Agent signature required wian -einstaing)

GATE

9. This corperation is eligible to salisfy its Intangible

Tax filing requirement and elects 1o dao 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10, Election Cameaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of Siaie frust Fund Gontribution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TITLE PCTD 1 Delete TITLE [T change  [] Addition
TONANE LOVE, JANA HAME
" STREETASDRESS | 6043 PINE VALLEY DRIVE STREET ADDRESS

CiTY-ST-21p ORLANDO FL CITY-8T-2IP

TITLE Vs ] Delete TITLE O change [ Addition
+ NAME PEROTTI, LIZ MAME
} STREET ADDRESS | 847 J QUINCE ORCHARD BLVD STREET ADDRESS

or-S-2P | GAITHERSBURG MD 20878 eI S7-2p
' TMLE U Delete TLE [T Change  [] Addition
" NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-57-21P CITY-ST-Z1P

TLE T Defete TIMLE (I cChange [ Addition

MAME NANE

STREET ACDRESS STREET ADDRESS

CITY-5T-7p CITY-ST-2P

TITLE [T pelete TIFLE [ Change [ Additicn

NAME MAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21P CITY-ST-7/P

TITLE [ Delete TITLE [] Change ] Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP GITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachrent with an address, with all other like empowered.

S
SIGNATURE: __ \@;@}

o

K7, Tevp i,

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

..)/ZL.a {o| ( '-3@) 5277~ G X

ate

Dayt e Phone #

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30105 015 ***150.00

CR2E034 (10/00)



