FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT !UBR)

ecretary of State
DOCUMENT #
1. Entity Name POOOOO1 1 7090 04-16-2003 90106 022 ***]158.75
TRANS PRO OF N. FLORIDA, INC.
Principal Place of Business Mailing Address
1857 WELLS RD 1857 WELLS RD
#2535 #215
R B—— AT RO
2. Principal Place of Business 3. Mailing Address
1¥ ST wenes R 157 wewr s RA
Suite, Apt. #, etc. Suite, Apt. #, etc.
N CHECK HERE IF MAKING CHANGES
Duite do? Sucde Qo7 =k
City & State, ——— e e | City & State  _ e e |~ &, FEFNumber = e o | Appliad For
O'I?\ G.\\!(Te- PQ'R-K Q V\.Qt..) (€ ‘P‘\'Q.K 58-3641018 Not Applicable
—gf 2073 C&nlrsy g_"g + o? 3 Cgingy 5. Certificate of Status Desired gl E?e Ziesq 3?3,;"{’“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRITCHARD, MICHAEEEﬂ i Street Address {P.O, Box Number is Not Acceptable)
> 1429 STARBOARD CT: .
. ORANGE PARK FL 3204
oy ! City FL | 2P Code

8. .The above named Er‘lllty‘SmeltS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
, the obfigations of reglstered ageni. .

GR2E034 (10/02)

.‘SIG_NATURE -
. o Signature. typed or._prm!ed nams of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!! ‘FEE 1S $150.00 , ) .
D . 9, Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vb T T mE T T ST T T MY eokangs T[] Addditien
NAME PRITCHARD, MICHAEL E NAME

STREET ADDRESS | 1857 WELLS ROAD, #215 STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IF

TILE VP [ pelete TILE O crange [ Additicn
N PRITCHARD, LYNN C

STREET ADDRESS | 1857 WELLS ROAD, SUITE 215 STREET ADDRESS

an-s7-2 | ORANGE PARK FL 32073 oirv-s1-2°

TIMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE 1 Delete TMLE : [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE Ol oelete - TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS
TOTYSTOP— | s - T T e i e ST DP e |- e e

TILE L telete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-5T-7IP

12, 1 hereby cerlify that the information supplied with this filin c? does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corporalion or the receiver or trustee empowered (o 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 attachment with an address, with afl other like empowered.

SIGNATURE: _ZZM T A UIRED - sYhs/ oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytire Phona #

AY 6222000



