2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56074 FILED
1. Enity Name Apr 19,2000 8:00 am
PRO-TEM SERVICES, INC. ecretary Of State
04-19-2000 90041 006 ***150.00
Principal Place of Business Mailing Address
121t N WESTSHORE BLVD 1211 N WESTSHORE BLVD
SUITE 102 SUITE 102
TAMPA FL 33607-4607 SAMPA FL 33607-4601
us us
e > e NI WA
Suite, Apt. #, etfc. : Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 299383 Applied For
59- 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--Name " - ) : e T -
REEVES’ WALTER NEAL Street Address (P.C. Box Number is Not Acceptable)
1620 WOODFIELD CT
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttte f applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
et socs i "® | ator MaY 12000 Fee wil bo gssg0 | 10 Cocior ComesenFirarcing - $5.00 vy s
= ' - Trust Fund Contribution. O Added to Fees
{See criteria on bagk] il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Delete TITLE Ochange [ Addition
NAME REEVES, WALTER NEAI. NAME
STREET ADDRESS | 1620 WOODFIELD CT STREET ADDRESS
CITY-ST-2P LUTZ FL 23549 CITY-ST-71P
TILE VSD [ petete TILE [OJchange  [J Acdition
NAME REEVES, ELAINE ELLEN NAME
sTREcT aress | 1620 WOQDFIELD CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-27
TITLE : [ Delete TMLE = Lo~ DOcwenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete TITLE [1Change  [C] Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-217 CITY-T-2IP
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
T -5T-2P CTY-ST-1p

13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informatfon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all othgy like empowered.

R £)15/on __g3-28/-04/8

OF 5IGMING OFFICER OR DIRECTOR Date Daytimea Phane #

SIGNATURE:




