2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000419 FILED
1. Entity Name A r 24, 2000 8:00 am
PROART INSTITUTE, INCORPORATED ecretary of State
04-24-2000 90068 039 ****70.00
Principal Place of Business Mailing Address
142 UNIVERSITY CIRGLE P.O. BOX 1543
CAMOND BEACH FL 32176 ORMOND BEACH FL 32175-1543
us
T e v RO A AR
Suite, Apt. #, alc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3516517 P Not Applicable
Zip : Country Zip Country 5. Cerfificate of Status Desired |ﬁ/ Eg.gfq lﬁ:ﬂ:mnm
"6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name . — R
K, Ley, © feven F., Esgalre.
RILEY, STEVEN P ESQUIRE S & L T ey %1 Ste. 230
3333 HENDERSON BLVD.,STE.150 ”
TAMPA FL 33609-2984 - s
Vo TAMP A FL |3%%.,
8. The above named entity submits this statement forlEe purpose of changing its registered office or registered agent, or both, in the state of Florida.
i CHAMGe of ADRess oary
SiGNATURE __ D Teven P Ritey, Esquice #Afﬁmm
Signature, typgd o printed name of registered agent a:'m titla if appl\cab\ep (NOTE' Registered Agent signatura réquired whsn reinstating) DATE v
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1[11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TIME bp O telete TLE ) Change [ Addition
HAME WOZNIAK, DANIEL F NAME
STREET ADORESS | 172 DEER LAKE CIRCLE STREET ADDRESS
CITY-ST-1IP ORMOND BEACH FL 32174 CITY-S1-2P . !
TITLE DvP CJ Delete TITLE [T change ] Addition
NAME RILEY, GERTRUDE NAME
STREET ADDRESS | {42 UNWERS]TY CIRCLE STREET ADDRESS
ery-sT-2F | ORMOND BEACH FL 32176 3 - - cny-st1-21P B ) -
me DSVP [ Delete TIME O change [ Acdition
NAME PARKER, BETTY NAME ’
STREET ADDRESS 2115 S, PENINSULA DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME AIMONE, STEVE NAME
STREET ADDRESS | 116 1/2 N. WOODLAND BLVD. STREET ADDRESS
CiTY-ST-2IP DELAND FL 32720 CITY-81-2IP
TITLE § DTC O pelete TILE [ change [ Addition
NAME WOZNIAK, HELEN NAME
STREET ADDRESS | 172 DEER LAKE CIRCLE STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 ciry-51-2°
TME O pelete TITLE [Jchange ] Acdition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %EW@@W%D&W M. FarceR Hafoo lar) ass-Fook

SIGNATUHE AND PYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



