FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000003794 ecretary of State
1. Entity Name 04-28-2003 91349 019 ****70.00
PRONICA, INC.
Principal Place of Business Mailing Address
30 NINETEENTH AVENUE SOUTH EAST 130 NINETEENTH AVENUE SOUTH EAST
SAINT PETERSBURG FL 33705-2810 SAINT PETERSBURG FL 33705-2810
e s EH ORI AU HCT O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
g2- & 5_‘/6 q 8'? . Not Applicable
Zip Counlry Zip Country 5. Cortiicate of Statss Desired IE/ ﬁggg} Aditor
6. Name and’Address of Current Registered Agent e ~= == == " 7-Name and Address of New Reglistered Agent -
Name
PUTNEY' LOU'S D Street Address (P.O. Box Number is Not Acceptable)
4805 SOUTH HIMES AVENUE
TAMPA FL 33611
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1+ the obligations of registered agent.
i . -

SIGNATuHE
P SAgnature, typed or printad name of regisierad agsnt and lille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' . T RILE - \ 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
R FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fe‘;s Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Aadition
NAME WINGARD, KATHRYN NAME
sTreeT apoRess | 205 110TH AVENUE STREET ADDRESS
crv-stz | TREASURE ISLAND FL 33706-4611 OITY-ST-2iP
TITE D OJ Detete TITLE [l Change [ Additian
NAE MAHAL, BARBARA K NAME
STREET ADDRESS | 120 17TH AVENUE SOUTH STREET ADDRESS
orv-stze | SAINT PETERSBURG FL.33701:5006__ . _ I,'J'T";SI.;FE.M . L
TILE D [ pelete TITLE [JGhange  [] Addition
NAME PAINE, RUTH HYDE . NAME
streeT anoress | 56T 25TH AVENUE SOUTH EAST STREET ADDRESS
civ-st-zp | SAINT PETERSBURG FL 33705-3311 CITY-5T-2IP P
TITLE D [Gﬁgmg TITLE D ] Change lgﬁ!m‘tion
e JOHNSON, MARTHA J e BARBARA WOLFE
sTReeT ADDRESS | 9100 #1 PARK BLVD stReeT ao0RESS | ST P2 © Burns;de Dr
cv-st-2p | SEMINOLE FL 33777 arv-stze | Ladwr, L PISEIT-¢pe 3E
THLE D 3 Oelete Tme [ Change [ Addition
NAME " | HAIGH, HERBERT S NAME
sTReeT aoress | 651 6TH AVENUE NORTH STREET ADDRESS
CITY-S$7-2IP TIERRA VERDE FL 33715-2000 CIY-ST-ZiP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or thehreceiver %r 1rustgg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. -

P27-378-3077

SIGNATURE: ﬂ%ﬁ%wﬁéwﬁlﬁﬂﬁﬁm HYDE PAINE 25 Appn) O3

CR2E037 (10/02)



