-
' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P02000101517 Secretary of State
1. Entity Name 02-05-2003 90129 008 ***150.00
PRO EVENTS, INC.
Principal Place of Business Maiting Address
153 SHORE DRIVE 153 SHORE DRIVE
PALM HARBOR FL 24683 PALM HARBOR FL 34€83 :
2. Principal Place of Business 3. Mailing Address |||I||||| ||| ||l|| Hlll ||”| |IN |I‘|l ”m ||||| ”"' |“|‘ "l“ |||| {“I
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale ' 4. FEI Numbe) Applied For
qg - \9&3\‘1’! Not Applicable
Zp Gounlry - ap Country 5. Certificate of Status Desired 1 $8.75 Additional
: Fee Required
.| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
WINEGAR’ LINDA P - . “S—treet Address‘(-P.O‘ Box Number is Not Acceptabh;)
153 SHORE DRIVE |
PALM HARBOR FL 34683
R - City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing Its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af‘regvs;lersd agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
" . . ] . .
FILE NOW_..! I:_EE tis $150.0g o‘u | 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 e_e will be §550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ’ :
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NavE LEWIS, GARY B AME
streeT A0DRESS 111266 W. HILLSBOROUGH AVE. #212 STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CITY-ST-Z1P
TIILE D [ pelete TITLE [ Change  [] Addition
A WINEGAR, LINDA P NAME
sAeeT A0DRESS 11653 SHORE DRIVE STREET ADDRESS
orv-si-2¢ |PALM HARBOR FL 34683 cimv-s1-2p
T [ elete e O Change [ Addition
NAME e _ NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TNLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIy ST-7iP CITY-ST-2IF
TITLE [ nelete TILE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE . O Delete TITLE O Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: @b%‘ﬁ oot sl l!mBl!ob (%lfé)é!‘i‘l-&a&b

SIGNATURE AMD TYPED OR PRINJED NMBIGNING OFFICER OR DIRECTOR vDﬂy\ime Phone #

CR2E034 (10/02)



