2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2002 8:00 am

DOCUMENT #  P0O1000015537 Secretary of State
1. Enity Name 01-31-2002 90055 017 ***150.00
PRO-MIKE, INC.
Principal Place of Business Mailing Address <
- - A vl
1232 WILD-TURKEY CT 1232 WILD TURKEY CT
JACKSONVILLE FL 32253 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ”"”m m"m" ” "m Im’ "mm" HIII ,"" mn ""”"“m
Suits, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7-3 F00683 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Carlificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reqistered Agent R
B —— o e - - — TNams . e e e T = - —
P ROVEM:AL- LARRY M Streal Address (P.0. Box Number Is Not Acceptable)
1232 WILD TURKEY CT
JACKSONVILLE FL 32258
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida.
SIGNATURE /%'( | LAREY M. AUAVENAL PUELOENT 4 oy
Signatute, typed o piifisd nane o tegmstered agent and tile i appiicabls. (NOTE: Registerad Agatt signature requirad when rensiating] DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 e
Tax filing requirement and elects todosa. | After May 1, 2002 Fee will be $550.00 10. 5:2312:&3?3:’?&':5: neing %5(;330";’:’;389
{See criteria on back E\D WMake Chsck Payable to Deparlment of State
1. OFFICERS AND DIREE;TORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PAESIOEnT / 6 WHER [ Detete ME Clonge  [J Adelion | &
NAME LARRY MICHAEL FROVEMAL NAME L
STREET ADOR! (131 Wil TuEKEY CT, STREET ADDRESS §
CITY.ST-2P TAX FL. Tw5T CATY-ST-21P §
me / O petete e [ change [ Acdition | &S
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIY.ST-2 P CiTY-ST- 2P
TWE - £ Delete _TinE [ change [ Addition
TS o e N L - - - -
| TsmEmavosess (T T T T T T OOUTTTT T R omeenaDoResS |
CITY-51-20P CiTY-S1-2p
TLE 3 pelete me I change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CIY-S1-2P
TTLE (Cl Detete TILE [ change (T Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-51-2p CiTY-ST-2F
| me 7 petete mE [ change {0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-0P CIY-51-2IP

13. | hereby certi{z
indicated on

SIGNATURE:

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have tha same legal '
of the corporation or the receiver or lrustes empoweared to execute Lhis repon as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if
chanped, or on an attachment with an eddress, with ail other like empowered.

act as if made wnder osth; that | am an officer or girecior

SIGNATURAZH QUi Jty-on
RGNATURE AN TYPED OR PRINFED NAME OF S3GHING OFFICER OR DIRECTOR Daiy Cayume Phane §




