2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74887

‘|"'1 Entity Name

COR/PRO. INC.

Principal Place of Business

P.O.BOX 1974
PONTE VEDRA BEACH FL 320041974

Mailing Address

P.O.BOX 1974
PONTE VEDRA BEACH FL 32004-1974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90032 005 ***150.00

Ay

DO NOT WRITE (N THIS SPACE

LISTON, PHIUP J.
824 PONTE VEDRA BLVD
PONTE VEDRA BCH. FL 32082

City & State City & State 4. FEINumber  RO-9818807 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL

8. The above name

SIGNATURE

?Wose of changing its registered office or registered agent, or both, in the State of Florida.

N Phalpod - Lc&‘@ﬂ

2/12 /o1

Signa] lla ped or pn{hﬁam@ of reg\siemﬁgent and itle if applicable.

(NOTE: Frﬂsbred Agent signatura required when reinstating)

pate

9. This corporation is eligible to sansfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 114 O elete TITLE [ change [ Addition 5
NAME LISTON, PHILIP J. NAME =
stReeT ADbress | 924 PONTE VEDRA BLVD STREET ADDRESS g
CITY-ST-ZIP PONTE VEDRA BCH. FL CTY-S$T-2P g
TITLE VRS O selste TTLE () change [ Addition &
NAE LISTON, PARTICIA E. NAE ©
strect aDbAess | 924 PONTE VEDRA 8LVD STREET ADDRESS
CITY-ST-21P PONTE VEDRA BCH FL e CITY-ST-2IP .
TMMLE 7 Delete TITLE [Dchange [ Addition
NAME USTON PEGEEN NAME
streev aochess | 185 BERMUDA CT. STREET ADDRESS
CITY-ST-Z1P PONTE VEDRA BCH. FL CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ bateta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 1P

indicated on this report or supplement

changed, or on an attachmen

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does nol

of the corporation or the receiver or truftee empowered to execufe thi
55, with all other li

owered.

alify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurapé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

P LIPJ:LQ)‘(O]Q

@/Uf &7 7"?/ Y6-1S &)

R PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR

Daytnme Phona #




