2001 UNIFORM BUSINESS REPORT (UBR)

an FILED

DOCUMENT # PO0O000117149

1. Entity Name

PROGMATIX CORPORATION

May 24, 2001 8:00 am
Secretary of State

04-27-2001 90378 047 ***150.00

Principal Place of Business

7135 SW 148TH AVE.. STE. 1708
SUNRISE FL 33325

Mailing Address

SUNRISE FL 33325

735 SW $40TH AVE.. STE. 1703

2. Principal Piace of Business 3. Mailing Addrass

IREHE

I

Suite, Api. ¥, alc. Suite, Apt. #, etc.

‘DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE} Numbor -~ _ Applied For
65‘ /J (’S’/ib Nt Applicahie
Zip Country Zip Country o ) $8.75 additional :
5. Centificate of Stalus Desired ] Feo Retuirod
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent :
Nape F ¢ v i
. i CLLER? — B R . : -
NRAI SERVICES, INC. e e 4 : ;
Sirecl Address {P.0. Box Number is Not Ac epta?le& !
526 EAST PARK AVE. 732 ow [¢y Ac , Sle (1o :
TALLAHASSEE FL 32301 !
Citg\ . B =1 Zip Code
_ ARVl L] g3, L{
8. The abave named entity submits this statement for the purposa of changing its re gistered office or registercd agent, or bath, in the Stale of Flarida.
- A ‘\
SIGNATURE _.Z - i WA =T Cﬂéﬁﬂb-/“—' ‘ ; /
Sigratuie, tyold ar prnied name ¢ registered agant and tile | npg!c.nhk:“" S {NOVE 't ag'sitred Agent ssgnatire requirnd when roinslasng) . [¢7.813 i
l e o . JEs n =
9. This corporation is eligible 1o satisty its Inlang:ble.{_, FILE NOWI! FEE IS- $150.00 10. Eioction Campaign Financing $5.00 May 8¢
Tax filing requirernent and clects to do so. ¥ Atter MAY 1, 200" Feo will ba §550.00 Trust Fund Contribuion Added to Fees
(Se criteria on back) i Make Check Payabk- {o Dapanimant-of Staie : ’
11, QOFFICERS AND DIRECTCRS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 1 Oeiete TIME VLCGZDE-UT | [ cChange [ Additior g .
NANE e Prwar Portecosv 0% e
STHEET ADDRESS STREETADONSS | 29,7 S jU§ AVE, srt 5
OIrY-ST- 2P cy-g7-2p Gomirise. 33324 g
[
HHT O Delete TILE ! O Change [ Additicn E:) .
NAME NAME
STREET ADCRESS SYREET ADDRESS
s CIY.5T-2IP CIvy-ST-21P
THILE [ Delete TILE [ change T Acditior
NAME HAML
STREET ADDRESS STREET ADDRESS
arestae | - I . [ - O B e R R E
HILE 3 Delete B O change [ Acgition
NAME HAWE
STREET ADDRESS STREET ADDRFSS
Cary-sr-zp City-s7-7P
TTLE 1 petete s [ Ghange [ Additicn
NAME HAME
STREET ADDRESS STRECT AZDRESS
CITY-53-217 CIny-si-2p
Time O pelete TOLE O Charge (3 Acdiiicn
NARE KALE
STREET ADORESS STREET ANGRESS
CITY-ST-21 QY 8- 219
13. ) horoby certify that the information supplied with this filing does not guality for the exemption stated in Scction 119.07(3)(), Flarida Statutes. 1 further certify that the infarmation
indicated an this report ar supplemental report is true and accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered 10 executs this report 15 required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 1 1 or Blagk 12
changed, or on an atlachment with an address, with all other like ampowered. qs‘f R 2.2—'1‘5]3'
SBIGNATUIRE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

|/ %.2-3"2—00\ EL’}?_%'ZL‘?‘;’I- ?
Date Daytire Paeng A )




