2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000003366

1. Entity Name

PRO GROUP, INC.

FILED

Principal Place of Business

533 BURKES DR.
CORAQPOLIS PA

15108

Mailing Address

533 BURKES DR,
CORAOPOLIS PA 15108-3479

2. Principal Piace of Busingss

3. Malling Address

l

M0

¢2S E. so7H AE C25 & Jory AE
Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State —_ 4. FEl Number Applied For
%’4 LEI F/ %/4.49‘4/;/ Y o / 25-1837347 Not Applicable
Zip Country Zip 1 country . ‘ $8.75 Additional
5. Certificate of Status Desired - )
230 /8 45 3 30/0 45 L Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) - Narme - . - .
F&L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of regisiersd agent and titie if applicabls. (NOTE: Regsterad Agent signature required when reinstaling) DATE
9. This corperation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

QOFFICERS AND DIRECTCRS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST 7 Delete TITLE e/s/b Bthange [ Addition
NAME CONSTANTINE, EDWARD NAME Con 3TR~ T/VE & D wARD

sTeee A0oRess | 533 BURKES DR. STREET ADDRESS

Cm-STZP | CORAQPOLIS PA 15108 giry-ST-2P

Tme O velete TITLE APl /E&C ) Change  [AAddition
NAME NAME £eerol Aot etr 88D

STREET ADDRESS SIREETADORESS | ¢ 25 & . 70 ¢ AVE -
CITY-57-2IP CITY-5T-21P HRLERY, FS 73810

TITLE O pelete TITLE D ‘ . ) change (= Eddition
NAME ) : NMME — |G Rt AN, o ROBERT

STREET ADDRESS STREETADDRESS | g6 =9 E/887 /1R C ST, Bes7 7 2o

CITY-57-2P CITY-ST-2IP Lo s7on , A B2/

TE T Delete e D O] Change (& Addition
NAME NAME CoSEAT oo TOEN

STREEY ADORESS STREETADDRESS | @rg 32 Efoy g AC G, B TE ze2

CTY-5T-2IP CIFY-5T-2F B0 $TE e ACA D2l IY

TITLE [ Delete TILE D . ] Change  Eddition
NAME NAME TRy AT Ho

STAEET ADDRESS STREET ADDRESS s.-/s' o O ui’ﬂ' 7 DA

oIY-81-7P CITY-5T-2IP o vidEwes KT  o0xr7o7 .
TILE ] Delete TILE T e O Change [T Rddition
NAME NAME SE A, bAvE

STREET ADDRESS SREETAOIRESS | ¢ 2§ & - (O TA AUE

CITY-§T-2P CITY-5T-21P R LEAH ) B3eld

13. | nereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cestify that the information

indicated on this re
of the corporation or the receiver or tr
changed, or on an attachme:

SIGNATUR

port or sipplemental report is tru

s

G
iR P D

T TO

1 Wlw
b

er like empowerad.

Diran P L p 7~

ﬁfé&éa

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fos= P71 $5207

FEnAD TYPED OR PRINTES-AME OF SIGNING OFFICER QR DIRECTOR

o

Daytime Phone #

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90083 043 ***150.00

CR2E(034 (9/99)



