e |

2002 UNIFORM BUSINESS REPORT (UBR) ngécll%t ggf%fsé(t)gtgm

PSHSNEMEAENT # P01 000095087 05-22-2002 90167 004 ***150.00
PRO-DESIGN, INC. OF NATURE COAST V/
Principal Place of Buslness Mailing Address 3
1240 SR 24 PO BOX 46 e 5 0 8 6 -
CEDAR KEY FL 32625 ‘ CEDAR KEY FL 32625 '
2. Principal Place of Business 3. Mailing Address A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State Cily & Stale 4. FEI Number - Appiied For
h 5&;—;2,]él}57/j Not Applicable
Zip Country Zip Country - , $8.75 Aaditional
5. Cortificale of Status Desired O Foe Retuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
— T e — o [ == - - | Name . - . e e an e e - — - -
CAUSEY' KATHRYN £ Streel Address (P.O. Box Number is Not Accaptable)
12421 SR 24
CEDAR KEY FL 32625
City FL Zip Code
8. The above named anlity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE
Signature. lyped or printed name of regisiared agent and lita it applicable. {NOTE: Repi Ageni sipr quired whan reinstaing) DATE
9. This corparation is eligible to satisfy its Inlangibie FILE NOW!!! FEE IS $150.00 P ion Fi ‘
Tax filing requirement and elects lo do sc. After May 1, 2002 Fee will be $550.00 o fﬁg:l:;:;ag:ir?gu“::ncmg m] 55, ddﬂ?ﬁﬁﬁf’
(See criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE F-¥- 4 Ol Delete e DS 0J Change % Agditian | 5
NasE HAME dotriemmeN :ﬁ.vn.?« ' 2
STREET ADDRESS STREET ADDRESS | S /7 / Bk, _ 3
| emvegroze avsizr (oo, Oy 34 635 . g
- | me O peteee TE 7 d7 I Change q Additen | G
o A L. Loy .
STREET ADDRESS | : STREEVADDRESS | /9 of 77 M
CITY-ST- 2P C-SP Ve Ao ato., ML 3A635 2
Tne [ peiete ral d7 [ Change Addition
—{~NAME- ——— |~ ——~ + o~ = - —— - - .- - NAME.  __ _ 4‘.0 T - = . - - —_—
STREET ADDRESS STREET ADORESS R 2 Co
v 2] TSE 89
¢ me O Delet THE d7 O Chenge [ Addition
" | NAME NAME
| SYREET ADORESS STREET ADDRESS
HEUBASN CITY - $7-21P
«* | TIMLE ] Delate TIRLE [ Change [ Addition
] e NAME ‘
* | STREET ADDRESS STREET ADDRESS
T ome-sTap CINY-5T-ZP .
TmE O oelete TNE Dichange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P GITY-ST- 2P

13. | heraby certiy thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07’3)6). Florida Statutes. | further certify that tha information
indicated on this repen or supplemental report is true and accurale and that my signalure shall have tha same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver.s stse empowared to execute this repori as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachman diress, with all other like empowered.

CPAY TR
SIGNATURE: __ /2 MR B 7 OIHRIED ﬁﬁﬁ/ﬁi 352—_5{"3»43./7/

Daytime Phona ¢




