FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000023637 ry
1. Entity Name 04-21-2003 90446 031 ***150.00
PRO TOOLS, INC.
Frincipa! Place of Business Mailing Address
1738 HULETT DR . 1738 HULETT DR , 11UVIDIY
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address H"”m m ||m||“| “’“ Ilm |||“ Iml ““”".l IN“ “m (“\ ‘w
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appliec For
59-3629758 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
< _._B. Name and Address of Current Registered Agent . ~~_.. _ -. T._Name and Address of New Registered Agent,
Name
DIENST, DALE L Jace ¢ My 57’
’ Streey Addigss (P.O. BaseNumber 5 Mot Acce
BRANDON FL 33511
Cit — Zi
. Y ZEPHYRM ¢S FL [ 535
8. The above n entity submits thig statement for the purpose of changing its registered office or reglsfered agent or bath, in the State of Florida. | a) famlllar with, and accepr
the obhgatlo S 0 reglslered agent. /
N a—
) i j ")
SIGNATURE e A’ [ 1_[, (&S (l/ 7 é
ure typad or printed name of ragistered agem and title if aﬁ‘p&énla {NOTE: Registarad Agent signaiure raquired when rainstating} ) ,’ DATE
: G’AﬁFan"E N?V:![!}!a.I;EE lﬁﬁu??r,?é; 00 9. Election Campaign Financing $5.00 May Ba
er May 1, 2003 Fee w Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD (7 Detete TITLE Clcharge [ Addition
NAME DIENST, DALE L : HAME
srreer aooress | 1738 HULETT DR STREET ADDRESS
oITY-57-71P BRANDON FL 33511 CITY-ST-2P
TMLE £ Delete TILE [JChange [ Addition
NAME T NAME
STREET ADDRESS . - STREET ADDRESS
_girt-sr-z S ). A n
TITLE O oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T- 2P
TTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81- 4P
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-21P

12. | hereby certify that the information,s nplied with this filing does ng
indicated on this report or supplefhentgl report is true and accurg
of the corporation or the receivef or truttee empowered to executp

ealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; gnd that my name appears in B'rjk 10 or Block 11 if

SIGNATURE ANDTYFED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Daytirme Phons #

. dSOLpPNY

Awr

CR2E034 (10/02)



