2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

PO1000032617

1. Entity Name

MENTORING PROS, INC.

Principal Place of Business

3. Mallina Ad

612 BR)) 1810550 Li]

1673 Beiewee) iR

Suite, Apt. #, eic. S'uw'te‘ Apt. # eto.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90291 034 ***150.00

(KT IR DGO

DO NOT WRITE IN THIS SPACE

PDelny i FFL

Applied For

33945 55 AR

Dgyﬁ:t?} Qpﬂéﬁ -FL 3 T Igimtﬁa glbb Not Applicable
; Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= SEARS; JERRY: Ac - -

Name

" StresrAdOress (P07 Box Nurriber is NorACCep1abIg)—

16212 BRIDLEWOOD CIRCLE
-
DELRAY BEACH FL. 33445
’ . City Zip Code
n o FL | *
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of re_gistersd agent and title if applicable, (NOTE: Registered Agent signature ragirad when reinstating) DATE
. ! .
'8. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 - 10. Election Campaign Financing .. $5.00 May Be

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Departr;;nen! of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

S IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D [ pelete TIMLE [ change [ Addition
NAME SEARS, JERRY A NAME

STREET ADORESS | 16212 BRIDLEWOOD CIRCLE STREET ADDRISS

CITY-§T-ZIP DELRAY BEACH FL 33445 CITY-57-ZiP

TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME P

STREET ADDRESS STREET ADCRESS ’

CHY-ST-2IP CTY-§T-2IP

TITLE - [T celete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS - STREET ADORESS

CITY - ST-2P CINY-ST-2P |

e - Cloces R T TTim " [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY5T-2IP CITY-8T-21P

JTTLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

l

13. | hereby certify that the information supplied with this filing does rot
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation ar the receiver or trustee empe
changed, or an an attachment with an acgs

all have the sa

ered to execute this report as required by
all otber li

ke empowereg

Chapter 607, Florida Statut

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

AZ{VZ/?-S" 0

# Dae

Daytime Phone #

CR2E034 (9/01)




