. -

2003 FOR PROFIT CORPORATION EILED

UNIFORM BUSINESS REPCRT LUBR)

DOCUMENT# M30120 g AMAY 29 AM 9 27
1. Entity Name U .
PROMPT TECH. INC. '
SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1207 § THOMPSON AVE 12075 THOMPSON
DELAND #L 32720 ’ DELAND FL 32720
- i i ACRE ORI
2. Principal Place of Business 3. Mailing Address '

Sulle, ApL. #. efc. Sulle. Aot. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59-2664646 Nat Applicable
jip Counity Zp Couniry 5. Ceriificale of Status Desied (3 gg-g?q;ﬁ:dm"ﬂ
s 8. Name nnd Addreas of Current Ragisterad Agent 7. Name and Address of Now Registared Ageni
T Name e o o —
* COOK, 00 AL F T R Street_;;dress (P.0. Box Number is Not Accemzahle)
1207 S THOMPSON AVE
DELAND FL 32720
City FL | Zip Code

B. The above namad entity su_t;qn.i,‘ts_hmis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetigiEgent.

-

X

dd 910480

SIGNATURE NS T
&nmm,fvwdwu‘m'mﬂlmﬁﬂmdwmw-ﬂwm, (NOTE; Regisiorad Agant sity jired when rainstating) DATE
FILE NOW!I FEE IS $150.00 , . Blection Campeign Fnancing $5.00 way e
After May 1, 2003 Fee wih be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD [ Deiete me Ocrange [ Addition | &
wee | COOK, DONALD F. NAME L=
smeer sooness | 1207 S THOMPSON AVE STREET ADDRESS <z
ev-st-ze | DELAND FL 3272 CITY-S1- 2P 2
e D : O tekee T o O crage (3 Adtiion | &
NANE JOSEPHINE, CORLEY NAME TOHIZ20294 3357
sect anoness | 1207 S THOMPSON AVE. STREET ADDRESS 08/29/03--01029--006 #2150, 00
CITY-5T-2P DELAND FL 32720 CITY-S$1-2P
TME (3 Detete me DO Change ] Acdition
JNAME R _—— ——— -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GTY-§7-2P
TIME 1 Delete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CAY-$7-2P
TME [ deicte TME [ Charge (] Acdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-2P CITY-51-2%
Tme O Delete TME [ thange [ Aaditicn
NAME NAME
STREET ADDRESS STREEY ADDAESS
cary-St-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol quality lor the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the Information
indicated on this reporft or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation of the raceiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali othar | powered.

WONATURE ANE TYPED OF PRINTED NAME OF SIGNING OFACER. OR DIRECTOR Daylinwa Pnong #

SIGNATURE: ___ SIGRAZTZZ REQUIRED ,é/’i? 256 ZSS’:I,P?:‘J

: yy /e



