" ~2001 UNIFORM BUSINESS REPORT (UBR)

&S_/J: Fau

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocalh: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

ieger  Qoy-b77-262 0

SIGNATURE:

/%“’M ” ()" ? i /@M rd M.
# SIGNATURE AND TYPED OR PRINTED NAME oF SICMNG'O FICER OR DIRECTOR

Date | Daytime Phone #

FILED 3
DOCUMENT # PO0000103616 Jan 29, 2001 8:00 am
1. Entity Name S S
PROWITNESS CONSULTING & ACCIDENT RECONSTRUCTION, ecretary of State
. 01-29-2001 90127 050 ***150.00
Principal Place of Business Mailing Address
59 SANCHEZ AVE 59 SANCHEZ AVE
GRMOND BEAGH FL 32174 ORMOND BEACH FL 32174 A
39 SAvewEr  pve SY Savchez gre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fé ber | 7_ 7 Applied For
Orzmo~n 13eser Fec OAmigmg r32Ach 7T ; "'L; é / y Not Apphoable
Zi Count Zi Count 7 iti
ngal 7 (/ (/US% 3%, 2t o‘uirw{ryﬁ 5. Certificate of Status Desired O ?g’ggﬁff&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"~ — LOGUIDICE-JOSEPHA. .- __ .
555 WEST GRANADA BLVD STE B-5 Streel Address (P.O. Box Number is Not Acceplable) i T
ORMOND BEACH FL 32174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registered agent and (ile if applicable. (NOTE: Ragistarad Agert sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. - = ~zAlter MAY=1; 2001 Fee-will bo.$550.00_ .._ .. 10. E:ﬁgilgzrgjaggif’;u';::nCIW _ B i%gﬂohg?;sae
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition | &
NAME COSPITO, ANDREW NAME 'O_
staeeT aopaess | 59 SANCHEZ AVE STREET ADORESS 3
CITY-$T-21P ORMOND BEACH FL 32174 CHTY-ST-2IP &
4]
TITLE [ pelete TITLE [JChange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ke | e WBOOSSTIP | e e e
TITLE 2 pelete TILE " OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2P
TITLE [ pelete TITLE [J Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-71P . : CiTY-§1-21P
ILE 1 Delete THLE O change [ Addition
NAME “a e ] NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$7-2IP
TITLE [ pelete ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP



