2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000419

1. Entity Name

PROART INSTITUTE, INCORPORATED

Principal Place of Business

142 UNIVERSITY CIRCLE
ORMOND BEACH FL 32176
us

Mailing Address

P.O. BOX 1543
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90214 003 ****70.00

JA BRI

DO NOT WRITE (N THIS sPE\CE

City & State City & State 4, FElI Number Applied For
59‘3516517 e Not Applicable
— = = e = —_— == T T T e T e e e - = —
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY. STEVEN P ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
]
4805 WEST LAUREL STREET SUITE 230
TAMPA FL 33607
. City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
\-
SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
X s 9. Election Campaign Financing $5.00 May Bo Make Check Payable
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stat
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete THLE O change O addiion | 5
HAME WOZNIAK, DANIEL F NAME . =}
I~
smeer aookess | 172 DEER LAKE CIRCLE STREET ADDRESS MO Chawce 3
cre-st-ze - |ORMOND BEACH FL 32174 OITY-ST-ZIP w
TITLE VP [ Delete TITLE [ Change  [] Addition 5
NAME RILEY, GERTRUDE HAME
streeT appress 1 142-UNIVERSITY-CIRCLE <~ - = = - 2o [ STREETADDRESS | e oo T o e ——_ VI
orv-st-ze |ORMOND BEACH FL 32176 OTY-ST-2P NO  CHavee
TITLE DSVP O belete TIMLE ) [Jcharge [ Addition
NAME PARKER, BETTY NAME
sireer aooness 12115 8. PENINSULA DR, STREET ADDRESS
onv-s-2p |DAYTONA BEACH FL 32118 CITY-57- 2P o C Han6 ¢
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME AIMONE, STEVE NAME
streer anoAess 1116 1/2 N. WOODLAND BLVD., STREET ADBRESS /1/0 C Haré e
orv-sT-2¢ |DELAND FL 32720 CITY-ST-ZiP
TITLE DIC [ Delete TITLE [ cChange [ Addition
NAME WOZNIAK, HELEN NAME
stReeT aooess | 172 DEER LAKE CIRCLE STAEET ADDRESS N0 CHanve e
or-st-ze |QRMOND BEACH FL 32174 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
L RN TN T T SN[ A WP / )
SIGNATURE: S Gh) Far ke RiZBEH TR o e e i Y 16/200z (35 )a55-F668
SIG) URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Data Dﬁdims Phone #




