2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003614

1. Entity Name

PRO ACTIVE TECH, L.C.

Principal Place of Business Mailing Address

1415 TIMBERLANE ROAD. SUITE 217
TALLAHASSEE FL 32312

1415 TIMBERLANE ROAD. SUITE 217
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED T
Feb 12, 2002 8:00 am 1
Secretary of State

(02-12-2002 90091 017 ****50.00

AR A

B0 NOT WRITE IN THIS SPACE

kI

City & State City & State 4. FEI Number Applied For
59-3598080 Not Appiicable
ap - - HCountry — Zio Country §. Certificate of Status Desired 0 $5.00 Additional
- . PR - Fee Required
6. Name and Addrass of Current Regiatered Agent T Name and Address of New Registered Agent
Name
WILKINSON, BEN JR. .
Street Address (P.0O. Box Number is Not Acceptable)
217 JOHN KNOX ROAD :
TALLAHASSEE FL 32303
City FL Zip Code
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
nd title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
"FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
; Due By May 1, 2002
[} MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES :
me MGR [ Delete T . J O3 Chenge (3 Addiion | 5 i
NAME WILINSON, BEN JR. e Wikinson ,Ben - e
STREETAD0RESS | 917 JOHN KNOX ROAD STREET ADRESS 2 [l
orv-s12° | TALLAHASSEE FL 32303 Al 2 i
" oo bt
TLE [ telete THTLE [J Change (] Addition | G .[!
NAME NAME t
STREET ADBRESS STREET ADDRESS i
CITY-ST.2P ) CTY-57-21P /]
e 0 pekee’ me [ Change ] Addition i ‘
NAME NAME
STREET ADDAESS STREET ADDRESS
cirv-sr.zip ‘ CIry-ST-2P 1.
TTLE [ pelste TITLE O Change  [] Addition |~ !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIFY-$T-2P :
THTLE [ Delete TIME OJ Change ] Addition | |}
NAME NAME
STREET ADDRESS § STREET ADDRESS :
CITY-ST-2IP CiTy-ST-2IP
TMLE 0 elets s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP "% CITY-ST-2IP :
11. | hareby 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 information %;
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or ranager of the i
limited liability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Fiorida Statules. :
A i
T RENLIIDE E
S'GNATU# ﬁwwuu_rﬂ@ W/ V. AN Bre-CL ) i
SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytima Phone # !




