2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90549 042 ***150.00
PROSHOP EVALUATION SERVICES, INC.
Principal Place of Business Mailing Address
6043 PINE VALLEY DRIVE 6043 PINE VALLEY DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apl. #, elc. /ET CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
52-1860748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 53_75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.
SIGNATURE
. Signalure, typaed or printed name of ragistered agent and Lille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ]
FILE NOW!!! FEE IS $150.00 ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
e PCTD O Deleta TIE CJchange [ Acdition
NAME LOVE, JANA NAME '
staeeT a0DRess {6043 PINE VALLEY DRIVE STREET ADDRESS
crv-st-ae | ORLANDO FL CITY-ST-2IP
TIILE 53 ¢ Detete TILE [ Change [ Addition
NAME PEROTTI, LIZ NAME
sTReer aDCRESS 1847 J QUINCE ORCHARD BLVD STREET ACDRESS
cry-st-ze - |GAITHERSBURG MD 20878 CITY-ST-2IP _
TILE O Delete TLE SO TL Operadiin) [ change [ Audition
NAME ' NAME Sonc £l Kar e
STREET ADDRESS sTREET A0DRess | oo B £ n@\{&llttj Orive
CTY-ST-7IP CITY-ST-2P orlando, FL 32549
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Gelete TITLE . .. . Ochange  [J Addition
TR ¢ A N R TR L | ]
NAME NAME :
STREET ADDRESS STREET ADDRESS .
Y L. e et Lty aTaud e L L cakem T . . R YR SRR R E G o L . s . .
CITY-5T-2IP cITy-57-2p I T L N PO “
TITLE [ petete TITLE (71 Change [ Addition
NAME NAME PRt AT e N R WE R L
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
12. | 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 cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an officer or diractor
of the corporation ar the receiver or trustee empowered to 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 an address, with all other like empowered.
A NNA LTS e i LIRS peocl T
SIGNATURE: '@ A COLERED d:HL//7/4'--“3 $0) €22 ¥277

SIGI"KI'UHE 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Caytims Phons #

CR2E034 (10/02)



