2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR) S

Rkl
DOCUMENT #  P02000110275
1. Entity Name [‘3 iHH 'E'T r‘&‘f A
PRO IMAGE NATIONAL HAIL TEAM, INC. SUR TG 8L
g B ST
Pringipal PI f Business Mailing Add hEGEr )
4270 ALOMA AVENUE 4270 ALOA AVENUE SFE. FLORIDA
WINTER PARK FL 32792 VINTER PARK FL 32782
I N IR AR
Site, Apt. # etc. Suite, Apt. #, #lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINu Applied For
.5? %ﬁ?gﬁ Not Applicable
Zip — - -p- Gowntrys — - Zip T ] County T ” 5 Certificate of Status Desired ] ?i'ggqlﬁ?:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Egﬂlt
Name
AHLEN’ DONALD L Street Address (P.C. Box Mumber is Not Acceptable)
4270 ALOMA AVENUE
WINTER PARK FL 32792
City ) FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delste TITLE K '{—_ R = [JGhange  [] Addition
NAME ARLEN, DONALD L NAME T U = S g L T [ B {nﬂ ohoon
swreet anoress | 4270 ALOMA AVENUE STREET ADDRESS
crv-s-ze | WINTER PARK FL 32792 CITY-$1-7ip
TinE O Detete l e Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COT-51-2P | e aol e e R CHTY-ST-ZP e e e e s g e n = —_
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete MM [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TINLE [ Delate TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hersby certily that the information supplied with this filin
indicated on this report or supplemental repor
of the corporaij i =}

oes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

rate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or direcior
ute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if
hef dike empowered

fﬁ?z? | Z/Aﬂ/ s é é-@? /74.4/54’75’

UIGNATURE Ano‘hfpzn Of PnMTED NAME OF SIGNING omcan OR DIRECTOR Daytima Phone #

i

AV 612600

CHR2E034 (10/02)
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