FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
- . - i
SOCUMENT #  POO000023637 Sgp 12,2001 8:00 am -
| DOCUM _ @ ecretary of State |
PRO TOOLS, INC. 09-12-2001 90158 046 ***150.00
Principal Place of Business Mailing Address
16910 DIPOLOMAT DRIVE 16910 DIPOLOMAT DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610 )
2. Principal Place of Bysiness ﬂ 3, Mailing Address I N T ' Hll"ll“" III“ Ilm "m "IH |I"”|I|I "III ""I l('" m’”"l lln
(TIX Ko ETT JJoi | JT78 MocerT Do, . .
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y & State #y & State 4, FE! Num| . ‘| Applied For
7 4”.&5” ﬁ- - D Ao F v N i 3 N ﬁg ?ny Not Applicable
- Ao . ] .
~Z Country Zip Coumr)é) 5. Cerificate of Status Desired 0 $8.75 Additional _
. v/l - - | ﬂ / — g S i e oo Fee Required <. — - |7
i e B, -NAMe and-Address of Clrrent Registered Agent  ~ 7..Name and Address of New Registered Agent
Name . —
f)AaE, [ /]:cfﬂo’,
SPIEGEL & UTRERA, PA. S LA
tre L}?ﬁp O. Bpx Numhar;s?lot A@Tptable)
343 ALMERIA AVENUE Viw v &7l T )=
b A
CORAL GABLES FL 33134
4 Ereull
. N, Add Don) FL | 33511
8. The above narfled dntity submits this statemept f purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. : v
SIGNATURE 2/ - 7 g/ 2/
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is erigib}e'to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Election Campaign Financing $5.00 May Be
2 Trust Fung Coniribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
Vo P2
11, OFFICERS AND DIRECTORS 12, {/] ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
&/ - —_
Y ddition | 5
TIME PD [ Detete TITLE D { cNST, DALE L. (A Change [ Addition S
NAME * DIENST, DALE L NAME . v : <
stRezT A0DRESs | 18910 DIPOLOMAT DRIVE STREET ACDRESS | f -73 3 /-/ULE‘H 'OJZ . g:
_€T- _BT- - [ ]|
crv-stze | SPRING HILL FL 34610 N mvsie | Bp aatford E. . 2357/ &
THLE * STD \Snere[e me . [JChange [ Addition | G
NAME DIENST, STELLA L HAME L
sTReeT ADORESS | 168710 DIPOLOMAT DRIVE STREET ADGRESS
omv-sT-2f | SPRING HILL FL 34610 . CITY-$T-2IP
T e - <[] Detete S ST e | e S T Change [ Rddidon [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CHY-ST-21P CITY-ST-21P
TITLE [ Delete ‘f TLE [ Change, (O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-2IP
13. | hereby certify that the inforrkation supplied with fhid, filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify thal the information
indicated on this report lementai report i dand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefreceer or trustes emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attaghmentlwith an address, other like empowered.
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DEAR; KATHERINE HARRIS AND STAFF

I WISH TO APPOLIGISE FOR NOT FILING THE UNIFORM
BUSINESS SOONER. UNFORTUNATLY IGNORANCE IS MY
ONLY DEFENCE. THIS IS THE FIRST YEAR OF RENEWAL
FOR MY CORPORATION AND IM AWAIR THAT I HAVE
ALOT TO LEARN.I WENT THRU A DIVORCE MOVED MY
PLACE OF RESIDENCE AND MY PLACE OF BUSINESS,
AND TOOK OVER THIS END OF THE BUSINESS.SO
PLEASE BEAR WITH ME 1 WILL GET THE HANG OF IT.
PS; THIS WAS THE FIRST NOTICE I RECIEVED .
ENCLOSED IS A CHECK F OR $150 00 PLEASE CALL IF NOT
SUFFICENT. ™ 7777777 7 oo —
THANKS AGAIN!!!!

- DALE L DIENST
PRO TOOLS INC.
- 813-244-9310

ﬂmcuma\n- -



