2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # L27129 May 15,2000 8:00 am

PROS MARKETING OF AMERICA, INC. Secretary of State

05-15-2000 90158 024 ***150.00

Principal Place of Business Mailing Address
611 DRUID ROAD EAST 611 DRUID ROAD EAST
SUITE 705 SUITE 705
CLEARWATER FL 33756 CLEARWATER FI, 33756-3%39
i s e A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-2972645 .
Not Applicable

i i C t .
Zip Country Zip ouniry 5. Certificate of Status Desired O ?33.;!’3; :i\rde(i;uonal
- — -6. Hame and Address of Current Registered Agent. [ P 7._Name and Address of New Registered Agent |
Name

GASSMAN' ALAN 8. Street Address {P.0. Box Number is Not Acceptable)

1212 COURT ST.

SUITE B

CLEARWATER FL 33756 / o FL [ 2o

Pt

8. The above n for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .

‘P/ 27/

DATH

SIGNATURE

(MOTE: Reqistared Agert, signature requirad when rainstating)

CR2E034 (9/99)

, f o L : i n
9. This _c_orporatﬁ is eligible to satisfy its Intangible . FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE DpP 7] pelete TITLE [ Change 3 Addition
NAME PANTELIDES, GUS NAME
STREET 40DRESS | 611 DRUID ROAD EAST,#705 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33758 CITY-5T-2P
TLE [ Delete TITLE [ change [ Addilion
HAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE I i 1 pelete TITLE - {Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ClTY-§1-2p
TITLE [ Delete TITLE [7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-$T-7P

13. | hereby certify thal the information supplied with tifis filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is tfug and accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
of the corporation or the regaiver or truglee empoyefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an fddress, withh all otherglke empowsmrd.
SIGNATURE: \/1/7-—2 / vo ’h"?-;fbpf- 12-))

- - L

~d 5T
ro‘vili l\\_-




