‘ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRO-MOTION 2000 INC.

DOCUMENT # PO0000005736

Principal Place of Business

4125 SW. MARTIN HWY., SUITE 6
PALM CITY FL 348%0

Mailing Address

4125 SW. MARTIN HWY.. SUITE &
PALM CITY FL 34990
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WALKER, HAROLD JASON
720 S.W. ARKANSAS TERR.
PORT ST. LUCIE FL 34853
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8. The above named entity

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or mee of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requirett whan reinstating)
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__9. This corpgration is_e[iéigle to satisfy its Intangible

_FILE NOW!!! FEE IS $150.00

Tax filing reguirernent and elects to do so.
{Sae criteria on back)

After MAY 1, 2001 Fee will be 355000 |

|—10. Election Campaign Einancing . .

Trust Fund Contribution.

Make Check Payable to Department of State

$5-00 May-Be —
Added to Fees
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13. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

7 Date

Daytime Phene #

CR2E034 (10/00)



