FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS?NESS REPORT (uam Mar 27, 2003 8:00 am

DOCUMENT #  P01000066398 > Secretary of State

1. Entity Name 03-27-2003 90106 043 ***150.00
B - PRO INCORPORATED

Principal Place of Business Mailing Address
BRANFORD FITNESS : PO BOX 3%
104 SW SUWANEE AVE BRANFORD FL 32008

M AMURRERT R WA
2. Principal Place of Business 3. Mailing Address

104 SW- Svaiager Bt PO BO% 99§

Sulte, Apt. #, ete. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State & State _ 4. FEI Number Applied For
BﬁMFOQ—h FL 32008 éy MFDﬂb FL 58-3731456 Nat Applicable
Zip Country Zip Country . P $3_75 Additional .
—--—3200 g/._._ Y=54-=— ==K S A PerliaaciSiaatedied — L oo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCKO, WILS'IAM D Street Address (P.C. Box Number is Not Acceptable)
104 SW SUWANNEE AVE
BRANFORD FL 32008
City - FL Zip Code

8. The above named entity subrmts thrs stajiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig

SIGNATURE FLZ I = ~ At rdm X . PRUCED
’If Sigrature, typdd or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
EN
i,‘, FILE NOW!!! FEE IS $150.00 ) o .
iy 9. Election Campaign Financin
=, b :After May 1, 2003 Fee will be $550.00 TrE; I?End CoFr‘wtrigbution‘ ¢ O f%gj?ohgzi: °
Make Check Payable to Florida Department of State ) :
10, s QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe DCEO [ Delete TITLE O Change [ Addition
ME . -\ PROCKO, WILLIAM D NAME
sr?&ﬂ ADURESS 104 SW SUWANNEE AVE STREET ADDRESS
CITY- ST 1P BRANFORD FL 32008 CITY-ST-2IP
TME VD [ Delete TILE [ Change [ Addition
e PROCKO, KIMBERLY J e
STREET ADDRESS 104 SW SUWANNEE AVE STREET ADDRESS A
OTY=ST-2°— | BRANFORD.FI532008 e - : B sy
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [CI Ghange [ Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE [ Dalstz TITLE = [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-ZIP
TITLE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporanon or the receiver or trustee epppeyseIciq execulgdhie~ragort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k2 O v d
oS rm

St
e e T L) CEO .3‘20‘03 €L 935-6262

SIGNATURE ANDTVPEﬂ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

)



