2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  PO1000017447 Msae{rle‘?&ry of State

1. Entity Name

PRO-LIFT FINGERPRINT COLLECTION SYSTEM, INC. 05-13-2002 90102 033 ***150.00
Principal Place of Business Mailing Address

2407 FALCON CT. 2407 FALCON CT.

BRADENTON FL 34209 BRADENTON FL 34209

e eree |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

mcny laﬁgu““\\-\f - N.Q.. - \-\Cgﬁ&RSON ““—LE f N.Q.. & P Humber 63 "‘\% ‘qua Not Applicable

a Cougt 4 Counyr - ) 8.75 .
5_%13‘\ us& %,%1 ?;ﬁ n&“ 5. Certificate of Status Desired O gee Fox :\i:i:c;tnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e QONSLY M. PesliES
MASSIMO, JOHN M SR. - e

2407 FALCON CT. 20ta CHAXELLLR b3 e Y O KRIFOT BT
BRADENTON FL 34209 \AEWMOEMSODBILLE LY

24139 | oV B?\&&Eﬂfbii‘, FL | 34703

8. The above named entity submits this statement for the purpose of changing its registered office or registered hgeNt, or both, in te StLt of Flori

SIGNATURERD s _
- Signature, typed or printed name of regrsterad agent and title if applicable. {NOTE: Ragistered Agent signature required when einstating) 7
9. This corporation is eligible to satisty its Intangible A" FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. B/ After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F:is e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. an  ADCITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
La
TITLE PD 3 oelete TITLE i '-:"b“.g ™ hSSime &R (#Change (7 Addition
NAME MASSIMO, JOHN M SR. NAME 206 COMSLIAS VOO
STREET ADDARESS | 2407 FALCON CT. STREET ADDRESS n
CiTY-ST-2P BRADENTON FL 34209 CITY-5T-ZIP ‘}ENO’E 9&0\4.0\\..\.9 t nNe . 1811?
TITE vs) O Delete TTLE \o MASSING Obefhnge [ Addition
e MASSIMO, LINDA L e LD L.
STREET ACORESS | 2407 FALCON CT. smeerooress | 206 CRHMEBLLG VI
orv-s-2F | BRADENTON FL 34209 CITY-T-ZP \,\E“meN“\\.\f . N ¢. A3k
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TIILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE [ petate TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certity that the informatj Ughlied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or g emenflal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rg€eiver cr tlustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addr&with othi?mered.

£\7\> O IR Y S TANT e Hilwiney ] m\ :

SIGNATURE: Y DA .J.L&C\_- USEUIRESIN M aEseo R . V5.0 BB 4S2-G5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER it BIRECTOR Date Daytime Phona #

g 5alleeal ||

CR2E034 (9/01)



