2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)S'OO am

DOCUMENT #  P0O1000033141 ecretary of State

1. Entity Name

PROECHEL & SON, INC. 04-02-2002 90917 025 ***150.00
Principal Flace of Busingss Mailing Address

467 HAMPTON CREST CIRCLE #301 467 HAMPTON CREST CIRCLE #301 - 4

LAKE MARY FL 32746 LAKE MARY FL 32746

— R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number —_ Applied For
c] - 3'7 O cj 1 S , Not Applicable
Zi Count Zi Count iti
® ountry ® ounty 5. Certificate of Status Dssirsc [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Geo rqe Name
PROECHEL’ GERQGE Il . Street Address (P.O. Box Number is Not Acceptable)
467 HAMPTON CREST CIRCLE #301 —
LAKE MARY FL 32746 B
City FL Zip Cade

8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIill FEE |S. $150.00 10. Election Campaign!Financing $5.00 May Be
Tax filing requirement and,elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribltion, O Added to Feyc;s
(See criteria on back} . O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'Pu; .;,:n,!- [ Delete TILE (3 Change [ Addition
MAME Creotat. Pioeche| NAME
STREET ADDRESS | o™ mplon Ceest Carcle ¥ 201 STREET ADDRESS
CITY-ST-7P Lake Mp\_f\_! e S R CITy-51-7iP
TMmEe 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ' CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
me -7 [ Delete TILE [ Change [ Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-IP CITY-8T-21P
TILE [J Delste TITLE T Grange [ Addition
NAME B " HAME
STREET ADDRESS : h STREET ADDRESS
CITY-ST-2P o gk | ARG N e
e ) [ Detete TIE / O Change [ Addition
NAME HasES~
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P e, CITY-ST-2P

7 ffh this filing does not qualify for the exemb'tion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
vyl readrt is true and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an officer or directar
Alustet empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name.ppears in Block 11 or Bleck 12 if

address, with all other like empowered.
A e 3'4#

~ L s ! l B
N T VW A R T

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or suppié
of the corpoeration or the rece

AY  (0968£00

CRZE034 (9/01)



