2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-PRO-INET, INC.

R00Q00023721

Principal Place of Business
1225 SHELTER ROCK ROAD
QRLANDO FI, 32835

Mailing Address

1225 SHELTER ROCK ROAD

ORLANDO FL 32835

Suite, Apt, #, ete.

2. Prmmpal Pliie of ZusmesZ ’

3. Malllng Address

A5 Sy ek

Suite, Apt. #, elc,

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90136 020 ***150.00

110497061

AR

[} CHECK HERE IF MAKING CHANGES

City & S f

apis  FL

Tindls

Bl

4, FEI Number Applied For

59'3633615 44190t Applicable

i&xjs

“UsA

Zip

"/t

O $8.75 Additional

N ifi f i N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, ELIZABETH-A

. — - -

1225 SHELTER ROCK-ROAD
ORLANDO FL 32835~

Name

[

e T o

e = o= e - e

s o o

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Coda

FL

8. :The above named enti

SLGNATUHE

submits this statement for the purpose of changing its registered office or registered agent, or botly, in the State of Florida. | am familiar with, and accept

AT 3

(NOTE: Registered Agent signature raquired when reinstating})

paTe?

?‘aluf‘e‘ typed or primad gfme of registared agent anc mﬁpliwble, L

FILE NOW!! FEF IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D [ petete TITLE [ change  [J Addition
NAME JONES, ELIZABETH A NAME

sTeeeT aciRess | 1225 SHELTER ROCK ROAD STREET ADDRESS

CITY-57-2P ORLANDO FL 32835 CITY-ST-2IP

TITLE 7 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detste TITLE [dchange [ Addition
NAME ST S EeeemE T T ST e T e i T S
STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE ] Delete TITLE [JJ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 petete THTLE [ Change  [J Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

SIGNATURE:

N Rl

/a5l

12. | hereby certily 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 repert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auac ent with an address, with all other like empowered.

LBS S22 -

¥§24

slamﬂnsmnrmn o{\)ﬁmsu NAME OF SIGNING OFFICER OR olnEcnin 47‘74 (% ﬂ ﬂ '/ 1

Daif

Daytime Fhone #

iv

CR2E034 (10/02)



