2003 FOR PROFIT conpomﬁlo\n
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000056778

1, Entity Name

ACTICNPRO, INC.

Malling Address
517 $.E. €TH PLACE

CAPE CORAL FL 33330

Principal Place of Busingss
517 S.E. €TH PLACE

CAPE CORAL FL 339%0

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-21-2003 90161 029 ***150.00

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Nuraer Applied For
"@ 5“ % ?‘/? V;Z 3 Nol Applicable
Zp Country Zp Courtry 5. Certificate of Stats Desied (] 9879 Addiiona
. Foe Required
8. Name and Address of Current Registered Agent- . .____T. Name and Address of New Registered Agent . . _f
) . - T T T T i Nameg -
ROMAGOSA, JUAN F Sireet Address {P.Q. Box Number is Not Acceptable)
517 S.E. 6TH PLACE
CAPE CORAL FL 33990
City FL Zip Code
i :l'he above named enlity submits this staternent tor the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
" the obtigations of registered agent. . . -
.SJGNATUHE
Signaturs, typed or prnteg name of ragsterad agent and dde it apphcadie. (NCTE: Registarnd Ageni SIgnature required when sinstatng) DATE
-y oot )7 FILEi'Eowl" iEUE-UE:"-Isb-im:—m ST e 'J: e v cwmS e m - o R -ru-;-.- .-"grElecﬂoh'campa'gn-mnanélﬁg" o= -—*—-P-ss-ou MéF‘Be-—-- "—‘I.:
m 1, 2003 Fee Will be $550.00 i Trust Fund Contribulion. Added to Fees ;
Make Check Payable to Flotida Department of State | .
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TLE PSTD - L O peiste TWILE ) Ocrange [ Acdition | &
NAME ROMAGOSA, JUAN F HAME . g !
seer aporess 517 S.E. 6TH PLACE STREET ADDRESS 3
orv-sr-22 |CAPE CORAL FL 33990 CITY-ST-2P g
TLE | O Delete e [ Crange [ Addition g ]
NAME NAME ]
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cmY-S1-2IP
L O Detete TINE O change [ Additlon
STREET ADDRESS ™ - -0 T T 77T THTSTREET ADORESS R
CITY-ST-2P CY-ST- 2P
e (] Deiete e O Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-St-2P
TITLE O Delete e DOichange [ Addition”
NAME NAME o o
STREEY ADDRESS STREEF ADDRESS , -
Giy-ST- 2P Cmy-s1-zip
me [ Delete TE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21IP
12. | hereby certity that the information su pplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Rorida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | arn an officer or directar
of the corporalion o the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addregg, with all ther like empowered.
. -
(ALY ’|I rPh AL I =i y
SIGNATURE: CABE-RETANEDR pmatosa  [wly- 02 335 ~y0- 2257
SIGNATURE AND TYPED OR PRINTED ufuaosmamcsn OR DIRECTOR Cale Desytima Phone ¢




