2002 UNIFORM BUSINESS REPORT (UBR) M 111712161;])]2)8.00
POCUMENT #  F99000000048 - Siléret:ary of S'tateam

1. Entity Name

PRO NET GLOBAL ASSOCiAT'ON, INC 03-11-2002 90004 040 ***158.75
Principal Place of Business Maliling Address

6851 DISTRIBUTION AVE.. SUITE 6651 DISTRIBUTION AVE.. SUITE

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

. I

2. Principal Place of Business 3. Mailing Address ,

GBS D ader bbbz n Ave. S| 625) Dystobition Ave.S

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number 909 Applied For
59-349 7 Not Agpplicable

3 Z[p . o e Countty_r S _—E'E.e—- -e oz o= __TC_,o_u‘r\’tr)«f_,", == T 5T Certificateof Sﬁﬁsflf)?éirféaﬂ 7::%5"' $8'75 l‘}dditioﬁéi
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Reqisterad Agent signature required when reinstating) DATE
9. $hIS corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f||.|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Seestriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete meE [ Chenge [ Addition
NAME GOOCH, HAL _ NAME
steer aoress | 8 CURTIS COURT STREET ADDRESS
cmv-st-ze | THOMASVILLE NC 27360 CITY-§T-2IP
TITLE DP O Delete TILE [FChange [ Addition
NAME CHILDERS, BILL NAME _ .
streer aooress | 7005 SHANON WILLOW ROAD sTRETADDRESS | |S 1 ﬁrou fdenc e R .
erv-sr-ze | CHARLOTTE NC 28226 ' ovsize. | Charlotte  Ae. . 28207
wE T DT T T T T T T T T e e T T T ST T T T T T ohange T[] Addition
NAME FOLEY, TIM NAME
sTreer aooress | 11541 LANE PARK ROAD STREET ACDRESS
orv-st-zp | TAVARES FL 32778 ‘ CITY-§T-71P
TIMLE VD [ Delete TITLE CJchange  [J Addition
NAME WOODS, STEVE RAME
sTreet aooress | 3316 NE SUGAR HILL AVE. STREET ADDRESS
arv-st-zp | JENSEN BEACH FL 34957 CITY- 57-2IP
TITLE O Delete TIFLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-ST-7IF
TILE O Delete TITLE M change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CrY-81-21P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is trye 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 trusteg fared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gatre

SIGNATURE: X

/A3 - D2 330- 47 2- 555 0

SIGHATLAE ADD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N I

X
?
3

EY
-

CR2E034 (9/01)



