2001 UNIFORM BUSINESS REPORT (UBR) FILED

i~ Sep 10, 2001 8:00 am
DOCUMENT #  F99000003366 y
1 Eoity Name ecretary of State
PRO GROUP, INC. J 09-10-2001 90062 047 ***558.75
Principal Place of Business Mailing Address
625 E. 10TH AVE 625 E. 10TH AVE
HIALEAH FL 30010 HALEAH FL 39010 - AH05465
I N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 25—1837347 Not Applicable
“p Cauntry Zp Country 5. Certificate of Status Desired e gg'gg‘l‘j\ig;ﬂ”mal
8. Name and Address of Currant Registered Agent 7. Name and A of New Regi d Agent
RN — e - .. [.Name
FAL CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST. :
JACKSONVILLE FL 32202
1
N City FL I Zip Code

8. The 53'50\19 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NQOTE: Registsred Agent signaiure raquired whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' _— .
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 1. ﬁi::l'c:):r%aglg:tlr?gu?g:nc|ng O fdsdgjqohé:‘é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme csD 0 Delels ML 5@%‘7 . D thange [ Addition
NAME CONSTANTINE, EDWARD NAME ’ \
staeer anoaess | 533 BURKES DR. TREET ’ :
on-st-z¢ | CORAOPOLES PA 15108 CITV-51-2 \
TITLE PDCE . Mele TILE [ change [ Addijon
NAME ELLIOT, RICHARD NAME
STREET ADDRESS | 625 E. 10TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2P . \
TITLE D [ pelete T [ change [ Addition
NAME AMMERMAN, ROBERT NAME
STREET ADDRESS | 85 MERR|MAC, ST, #200 e STREET ADDRESS [ P
Ttiv-stze T |"BOSTON MA 02114~ T CITY-ST-7iP
TILE D O pelete TTLE Cﬁm.f;v . [#Thange [ Addition
NAME COSENTINO, JOHN NAME
steeT apoRess | 85 MERRIMAC ST. #200 - SmRerun
CITY -S7-2IP BOSTON MA 02114 CITY-ST-2P ) .
TiME D > Felcte TMLE -y ys ~o ' Ol Change  [=ddition
NAME STURRUS, ANTHONY NAVE Cossey 8.
sTReeT A00RESS | 150 DUPONT DR SEETADRESS | S 2§ £ SO ]
CITY-ST-2P PROVIDENCE RI 02507 ) CITY-§7-2P ///M , 4 3 )"a/p
TTLE VP 2 Delete TILE Vv T [ Change & Acdition
NAME NEWMAN, DAVE NAME Tos€ W&fﬁ*ﬁ""#’ .
stReeT AbDResS | 625 E. 10TH AVE STREET ADDRESS | & & Esr "/ (4
cirv-st-ze | HIALEAH FL 33010 CITY-ST-ZP A&W 4 2 38ose

13. | hereby certify that the infarmation supplied with this filing does nat 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 oath; that I am an officer o director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

REOUIRED  gifes  gpr-sp- s

E OFﬁGNING QFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE: ArA LT 5P

SIGNATURE AND TYPEE OR PRINTED

-6089100

AV

CR2E034 (5/01)

-




