2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000007120 Jan 24,2000 8:00 am
PROGOLD ASSOCIATES, INC. Secretary of State
01-24-2000 90084 026 ***150.00
Principal Place of Business Mailing Address
3310 BAYOU ROAD 3310 BAYOU ROAD
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228-3023 v
us us BUUUB1ZY
=T o R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State : City & State 4, FE| Number Applied For
65_0371217 Not Applicable
) Zp — e b Cofjrfi- 7 Zip o L Country 5. Certificate -of S_taju—s— !?esiireidh “Dh ?g?e:gesqlﬁidc;ﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINDER, NED Street Address (P.C. Box Number is Not Acceptable)
3310 BAYOU ROAD
LONG BOAT KEY FL 34228

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.

SIGNATURE

Signature, typed or printad narma of registered agent and titia if appiicable. {NCTE: Registerad Agent signatura required whan reinstating) DATE
9. This _gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finz;ncing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Adde o 10 Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DST O Delete e T Change [ Addition
NAME VANDROFF, ARNOLD | NAME
staee aookess | 137 DORNOCH COURT STREET ADDRESS
CiTY-§T-71P PONTE VEDRE BEACH FL 32082 CITY-ST-2P
T v 1 Defete MLE [ Changs ] Additien
NAME MARKS, J B NAME
sTReET ADDRESS | 2425 NEWPORT AVE. STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 CITT-$T- 2P
TITLE PD ' {1 Delste TITLE O Change [ Acdition
NAME SINDER, NED F . NAME
STREET ADDRESS | 3316 BAYQU ROAD STREET ADDRESS
CITY-S7-21P LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE ‘ [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2F
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental roport is true a
of the corporation or the receiver or trusjé egnpowereq
changed, or on an attachrnent with an j bs, with ai

SIGNATURE: ekl

Uez’&z 01 MY

ing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
P%gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
tcYexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

other like empowered.
—

oy e

SIGNATURE AND TYPED OF PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

VTGS 2. Spoden freS  flrafes 191)353 -7

Date Daytima Phone #

CR2E034 {9/99)



