FILED
2003 FOR PROFIT CORPORATION
umF%l'a:M Bsgmsss nEpon'# (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P01000073548 ecretary of State

1. Entity Name 04-25-2003 90129 039 ***150.00

PROCON MANAGEMENT SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

5525 NW 77TH TERRACE 5525 NW 77TH TERRACE

CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067 e o

I — LR O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number _ Applied For

65-1120631 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desied [ fi gesq‘ﬁf:é‘“’“a'

6. Name and ‘Address of Current Registered Agent~ —~7v—- =~~~ ~——==<7Name and'Address of New Reglstered Agent— =~ —= ——

Name

REINER, JANE M

Street Address (P.O. Box Number is Not Accepiable)

5525 NW 77TH TERRACE

CORAL SPRINGS FL 33067

, City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ty_ped or printed nama of registered agsnt and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 et rond G 1 SO0 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TITLE [J change ] Addition
RAVIE 5 REINER, JANE M HAME
STREET ADDRESS | 5525 NW 77TH TERRACE - STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL 33067 CITY-ST- 7P
TMEY vV ) [ Celste TiTLE O Change [ Addition
NAME REINER, MARK NAME
STREET ADDRESS | 5828 NW 77TH TERRACE STREET ADDRESS
CITY-8T-21P CORAL SPRINGS FL 33067 CITY-ST-21P
ME : TR e Cloetete ~ ™ e = |~~~ 7" = h ' “[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7iP CITY-ST-ZiP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS oo ) ) . STREET ADDRESS
CiTY-57-2IP "F CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). F\onda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Jaue and accurate and that my signature shali have the same legal effect as if pfade under oath; that | am an officer or director
of the corporation or the receiver or trustee em ed tolexecute this report as required by Chapter 807, Florida Statuies; ar
changed, or on an attachment with an addre; all giter like empowered.

at my game appears in Block 10 or Block 11 if
SIGNATURE: ___SICX % ﬂ%ﬁ Y - pyp 255

Déhte Daytime Phona #

WEPDLU

AY

CR2E034 (10/02)



