2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P01000095087

1. Entity Name

PRO-DESIGN, INC. OF NATURE COAST

Secretary of State

05-02-2003 90134 039 ***150.00

Principal Place of Business Malling Address
1244 SR 24 PO BOX 48
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address ll"“m"l "m”l“"m Ilm "m Im“lm I"H Iml mIH“’ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
56—2164819 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Adgitionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY’ KATHRYN F Street Address (P.O. Box Number is Not Acceptable)
12421 SR 24
CEDAR KEY FL 32625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of. registered agent. -

SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE'NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e et s 3500 tay e
Mgke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [T Detete TITLE 3 Change [ Addition
NAME LAND, ADRIANNE NAME
strezT aporess | 12411 GULF BLVD STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP
THLE D [ pelete TITLE [Jchange [ Acdition
HAME DELANG, GREGORY NAME
sTReer aDoress | 12411 GULF BLVD STREET ADDRESS
CITY-8T-21IP CEDAR KEY FL 32825 CITY-ST-ZIP
Tme T O pelete TE [ Change [ Addition
HAME CAUSEY, KATHERINE F HAME
STREET ADDRESS { 12421 SR 24 STREET ADDRESS
orv-51-22 | CEDAR KEY FL 32625 oTY-5T-7P
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP , CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmept with an address, with all other like emgowered.
SIGNATURE! %&%ﬂ‘%(@&}_d 4 /n %, [rs 35050322

SIGNATURE ANDT\"Pf OR PRINTED NAME OF SIGNING OFFICER OR Dmecy” / Date Daytme Phona #

[PV LT V.Y

-

ny

CR2EQ34 (10/02)



