FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # H80340 Secretary of State
02-21-2003 90204 001 ***150.00

1. Entity Name

PROMAN AMERICA, INC.

Frincipal Place of Business Mailing Address

901 NW 57 ST a1 NW 57 8T
GAINESVILLE FL 32605-6416 GAINESVILLE FL 326056416

e S AR RTRARRLAW R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2628296 Not Applicable

Zi Countr Zi Counir iti
P Y P uniny 5. Certificate of Status Desired O $8.75 additional
Fee Required
- ~77 8. Name and Addréss of Current Reglstered Agent - - ~——-——7-Name and-Address of New Registered-Agent:
Name

GILLMAN, LAURA L
901 NW 57TH STREET

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

GAINESVILLE FL 32605

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of registered agent and tite if applicabla. {NOTE: Registerect Agent signature required when reinstating) DATE
8 FILE NOWI!! FEE IS $150.00
k) y i 9. Election Campaign Financin
" attr oy 1,2000 oo wil bo 55000 oS ey $5,00 evee
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD O Delete T O Changa [ Addition
NAME NORLING, LARS-ERIK NAME
sTReT aporess | 33876 CLIFF ROAD STREET ADDRESS
CITY-ST-2IP WINDSOR CO 80550 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-si-ze o _ R o o ory-st-2P | ) ]
TIME Ij Dalste TITLE - T T Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TILE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Gelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Bleck 11 if
changed, or on an attachment with an addre jth all pther like empowered.

ZANSD,
SIGNATURE: MM AL Xy /9_5’ E3022 ~/577 5"
TP PFCER-AM TOR / Dale/ I’ Daytime Phone #

YHIEY00

AV

CR2E034 (10/02)



