2001 UNIFORM BUSINESS REPORT {UBR)

5/4/

FILED

Jun 08, 2001 8:00 am

DOCUMENT # PO0000029878  — - -
1. Entyvame Secretary of State
PRO PGS, INC. 05-04-2001 90074 015 ***150.00
Principal Place of Busingss Mailing Address
664 SIOUX AVE 664 SIOUX AVE
MELBOURNE F. 32905 MELBOURNE FL 32305 - 404V
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPAC.E
City & State City & State 4, FEI Number Applicd Fer
59 - 364 5‘3? 9 Not Applicabie
a0 Country g ~ouniry S. Cerificale of Status Desied [ ?eae ggq l‘::’:é""“a'
6, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narn »
REVCTH - W Lewrs
SANTORE, MICHAEL A
ORLOV RD NW Street Addrass (P.Q. Box Number is Not Accepiable)
483 Aot S lovy Qe
PALM BAY. FL. 32907
City | Zip Coge
Mol BouRMNE FL 3.‘.;!..81
8. The above named entily submits this statement for the purpose of changing its ret istered office or registered agent. or both, in the State of Florida.
: Lec, é/
. »7/ " /{ - ’,7111 w. ber § 4AY O/
Sigmatxe. iyped o pined nams of TBRAered 000 Ed tTe P app.cabie (NOTE. Ry Jistaress Agant 5 grators saguered wien einatatng)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! “EE IS $150.00 . N )
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elizzugzn%agﬂ::lr?guigmm f?dguml\g:? ©
{Seo criteria on back) Make Check Payabls to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
MLE D ] Detete TINLE V P S T [ Chacge NI Adtien 8
MAE LEWIS, KEMH W NAME e g
streel A0DRESS | 664 SIOUX AVE STREET ADDRESS 3
CiY-S1-2P MELBOURNE FL 32935 CTY-ST- 2P “ %
TITLE D [ Delete TALE ,P O Change \El Addtiaz: 5
NAME LEWIS, JOANNE C NAME
STREET ADDRESS 1 664 SIOUX AVE STREET ADDSESS
CITY-ST-2IP MELBOURNE FL 32935 oy-ST-2P
TITLE 3 Delete e [JChange T Addition
NAME MANE

_ STREFT ADDRESS o - STREETADORESS | o _
CITY-§T-2F CITY-S1-4P
TITLE [ palete TNLE [ Ciange [ Addifon
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy-$1-2p CiTY-ST-2IP
g 1 Delete TILE M charge [ Additien
HAME NAME
STRETT ADDRESS SEREET ADDRESS
CaY-S1-27 CITY-57-2IP
THLE [ pewete TIILE [J Charge [} Adizien
NAVE HAHIE
STREET ADORESS STREET ADORLSS
CIrY-$7-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qual fy for th2 exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify (hat the informat'on
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legat effect as if made undar eath; that | am an officer of director
of the corporalion or e receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment wnn an address, with ail other like empowerad.

T, 2 Kedh w Lewnd 4/2 261 3uy-551~12>

SIGNATURE:

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Daptirra Pecnm &

AT




