2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53557

1. Entity Name

PRO-CITE, INC.

Malling Address
P.O. BOX 372457

Principal Place of Business

140 TOMAHAWK DR
Ca8

INDIAN HARBOR BCH FL 32937 us

SATELUTE BEACH FL 324370457

2. Principa! Place of Business 3. Mailing Address

Suite, Apt_#, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 002 ***150.00

DO NOT WRITE IN THIS SPACE

Ry - A Tl v e .- R
G B SRk S R Y - - e

City & State City & State 4. FE! Numter 308 Applied For
59—2931 Not Applicabie
" - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, GREGORY MARK Street Address (P.O. Box Number is Not Acceptable)
110 DEL MAR
INDIATLANTIC FL 32903
City FL Zlp Cede
8. The above named entity submits 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 ttle f applicabla, (NOTE: Registerad Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing _ $5.00:May Be .
_Taxfiling requirement and elects o doso. .. . fewac=Ater MAY:15:2000-Faswitlbe$650:08-~=52 — = <o B s contibdtion. L1 Added to Fees
-(See critena on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THILE P Foharge [ Addgiion | &
NAME SCHMIDT, GREGORY MARK NAME &
streer aoress | 110 DEL MAR STREET ADDRESS §
CiTY-ST-2IP INDIATLANTIC FL 32903 CITY-§7-21P P
TITLE O pelete -~ TILE [Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS o . -
CIY-ST-2IP .= R Cy-ST-gee- - © e e eI

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE O elete TITLE {J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2P

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental reporl 15 trua aneraccurgiefand

of the corporation or the receiver gr
changed, or on an attachs

SIGNATURE:

o118 exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
v lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Z-zR-0o __ 3z- 777—55‘?‘7

Data Daytme  Phone #




