o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
SOCUMENT # _ May 08, 2002 8:00 am3
ittt K53557 Secretary of State ,
PRO-CITE, INC. 03-08-2002 90059 035 ***150.00
Principal Place of Business Mailing Address
140 TOMAHAWK DR P.O. BOX 372457
C18 SATELLITE BEACH FL 32937-2457 _
B . A
2. Principal Place of Business 3, Mailing Address ”"’I”' m m" ’“l”
=|—==Suite Apt.#, elc., . PO P Suile..A% S N DO.NOT.WRITEIN_THIS SPACE. __ _ S —
City & State City & State 4. FEI Number . Applied For
59—293 1308 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?eae.;;sq l‘ﬁ?:c:“o”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SCHMIDT, GREGORY MARK Street Address (P.Q. Box Number is Not Acceptable)
110 DEL MAR
INDIATLANTIC FL 32903
City FL Zip Code

8. 1The above named entity submits this's:alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
|.9._This corporation, s eligibla to satisfy its Intangible_.1. . .. _FILE NOW!! FEE IS $15000 . . ""iBTETéEtiBh-‘(:E\m"péiEn'Flﬁ’éncmg"—"_‘*s‘s‘()ﬁ:? ==
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550. 00 Trust Fund Contribution. O Add.ed 0 Fesés
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE [ Change [ Addition | S
NAME SCHMIDT, GREGORY MARK NAME s
sTReeT ADDRESS | 110 DEL MAR STREET ADDRESS § 1
ory-s1-2IP INDIATLANTIC FL 32903 i CITY-ST-2IP E:\,J
i [ Delete TILE Cchange [ Addition | G
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange (] Additien
NAME NAME ) . .
STREETADDRESS | .. .ocoi =om= e - e - N sTheeT ADDRESS -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDAESS STREFT ADDRESS
Chy-gT-2IP CITY-§7-ZIP
THLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZiP

0 does not quali# for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

uratg.ar that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
(2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

ZNT: DNQUIRED _ 4-z2z2-92 711771-5599
ﬂGNW TYPED OR PmmWe OFFICER OR DIRECTCR Date Daytime Phone # ~

o

13. | hereby certify that the information supplied with [his-f
indicated on this report or supplemental reportTe
of the corporation or the receiver or trugke
changed, or on an attachment with W 17




