- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # K76146 Mar 16, 2001 8:00 am
- Sy ane Secretary of State

PRO MODEL ENGINEERING, INC. 0316.2001 90019 607 **150,00
Principal Place of Business Mailing Adgdress
106 TECH DRIVE 106 TECH ORIVE .
SANFORD FL 32TH . SANFORD FL 3271 LUUJ2TUYR
us us .
I
2. Principal Place of Business 3. Mailing Address \ |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2938198 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o -KUNE’VJAMES‘C.“' ) . B Streat Address (P.O. Box Number is |\‘Iot Acceptéme) ]
106 TECH DRIVE
SANFORD FL 32771
City FL | 7 Code ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this reperi or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an atiachme ith an address, with all gther like empge

Daytima Phane #

SIGNATURE:

V052834

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registerad egent and title if applicable. {MNOTE: Registered Agent signaturs required when reinslating) DATE
) R e ) "
9. ¥hlsflc:f:>rporat|clm is ehtgjmtg t? sa;tns{fycljts Imangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, {1 Added o Fees
(See criteria on back), a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME KLINE, JAMES C. HAME
STREET ADDRESS 367 WILDMERE AVE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-81-2Ip
TITLE ] Delete TMLE (] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T1-21P CITY-8T-ZIP
TITLE ] Delete TITLE - ) Change [ Addition
NAME NAME
SIREET ADDRESS o T B streer rovress |- = S s R B
CITY-ST-2IF CITY-S8T-2ip
TITLE 3 pelete TITLE [ Change [ Additien
KAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-21p
TITLE [ pelete TITLE ] Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP . GITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP Cry-S1-2Ip



