4 00 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # P 00000106802 - ‘ ecretary of State
1. Entity Name T 04-02-2002 90111 050 ***150.00
PRO-ACTIVE HOLDINGS INC.
AN
Tt
2. Principal Place of Business 3. Mailing Address ‘B D BS E 83 1
4980 Seville Ct. 4980 Seville Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-1101745 Not Applicable
Zip - |- Country. Zip Country - . $8.75 additional
33904 USA 33904 UsA 5. Certificate of Status Desired O Feo Requiredl 1onal
7. Name and Address of Current Registered Agent
Name

, 3 C. Campbell
0 NOT WRITE Street Acifgs)s (P.O. Bo?[nl\]fmber is Not Acceptable)

o HN THES SP CE 4980 Seville Court ’

< City Zip Code
ﬂ /i Cape Coral FL | 53304

8. Theatfove named entity subimits this slateﬁ% for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGYATURE / i &/ ‘/\5"'0?0?"'0£

CR2E034B (12/01)

Signaturs, typed or printm}m of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
. o e " January 1 - May t Fee is $150.00
s T comortonis g bl sty e Ao Moy P s $350.00 1. o Campan Farcng  $5.00 wy e
(See criteria on back) O Amended UBR Is $61.25 Trust Fund Conlributien. a Added to Fees
Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TITLE - D o - -~ TITLE
NAME Sean C. Campbell NAME
smeeTa00Ress | 4980 Seville Ct. STREET ADURESS
CITY-51- 2P Cape Coral, FL 33904 onY-ST-2P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITy-S7-2IP
TITLE TITLE
NAME NAME

s
s crvan DO NOT WRITE

r e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-27
TiTLE e
o] NAME s il o o o S cem e e S - s SNAME o ke = s o = A e - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE TIILE
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ﬂ CITY-87-ZiP

4t the information supplied yith this fitingfdoes not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information

his report or supplemental repirt is true andficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cpfporation or the receiver or trusi#e empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of onan
ent with an address, with all othér ke empow, . o —

e 7
SIGNRTURE: v~ — SB-IH-04 ./\ero?A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

N




