2002 UNIFORM BUSINESS REPORT (UBR] FILED ;i

[ ]
DOCUMENT #  PO0000048407 Apr 021.,: 2002f8S?()t am
1. Entity Name ' ecre al y 0 a e 2
PRO TURNS CORP. 04-02-2002 90063 033 ***150.00
Prlncl_bal Place of Business Mailing Address
5400 NW 39TH AVE H1T1 5400 NW 39TH AVE M1
GAINESVILLEFL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address “lml" m ||“l m” m” ||”| |||u "m Im' “m III“ Il”I lll’ ’|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. e __DO.NOT WRITE JN-THIS SPACE_ 2 =i oo
. oo —_ e e 1 —— s.\,_ =
City & State City & State 4. FEI Number Applied For
59—3651320 Not Applicable
Zi Couni Zi Countl iti
LR euniry P thid 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
I Name
E
DILORENZO’ KENNETH W Street Address (P.O. Box Number is Not Acceptable}
5400 NW 39TH AVE #171
GAINESVILLE FL 32606
City FL Zip Code |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or prirtad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S Ihis fﬁ.orporalic.‘n is E"?"b'g t? S‘”t‘"s;fygs Intangible At FI';IIE N?‘Lvmz ':__EE 15; Isl::%%% 0 10. Election Campaign Financing $5.00 may Be
ax ||ﬁg rngremen ana elects 10 do $o. er May 1, 2002 Fee w $550- Trust Fund Contribution. O Added to Fees
{See criteria on é)ack) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D - [ oelete THLE [ change [ Addition __5_
NAME DILORENZO, KENNETH W NAME 3
sTReeT ADORESS |54(0 NW 39TH AVE #171 STREET ADDRESS §
omy-st-ze |GAINESVILLE FL 32606 CITY-ST-24P g
- o
TILE 7 Detete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIILE [ bekete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE O petete TNMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cettily that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental yéport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver artr execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn &n attachmgnt wj her like empowered.
. ARSI DT
SIGNATURE: < 'u‘m:,@uﬂﬂ&wl
SIGNATURE AND TYPED OR PRINTEDTAME QF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




