2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P93000009162 Z Secretary of State

1. Entity Name 02-17-2003 90160 007 ***150.00
PRO INK CORPORATION

Frincipal Place of Business Mailing Address
2826 N.E. 19TH DRIVE 2826 NE. 19TH DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32609 :
2. Principal Place of Business 3. Mailing Address ‘ l|||l||| ‘Il |I|I| ”m I|‘|| Illll ||||| I|m ||H| ‘l‘ll "l" “HI ”l’ .lll

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

\ 59—3 163262 Not Applicable
Zip Country ) Zip _ F)0untry | 5. Certficate of Status Desired [ Eg.gfq lﬂ::ledci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH, SHARON
5608 NW. 43 ST

Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32653

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 Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 , - .
After May 1, 2003 Fee wil be $550.00 ™ O A o
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE P i O Delete TITLE [ cChange [ Additien
NAME VAN NORTWICK, TERRY B NAME
sreeT A0DREss | 2826 NE 19TH DR. STREET ADDRESS
CITy-S1-21P GAINESVILLE FL - CITy-ST-ZIP
TITLE v 1 pelete TITLE [ Change [ Addition
NAME AMERSON, JOHN NAME
STREET ADDRESS | 2826 NE 19TH DR. STREET ADDRESS
CITY-ST1-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D ‘ © 3 oelete TITLE o : o -7 T "[™dThange  [J Addition
NAME EIDSON, JOAN . NAME
STREET ADDRESS | 9200 NW 36 PLACE,:STE A STREET ADDRESS
GITY-ST-7P GAINESVILLE FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P -
TITE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, 1 hereby certily that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with all other like empowered.
siGnaTURE: __ SIGNIAW i ik 'W‘.f‘#ﬁg-’ 2/12/072 352-337 54+

SIGNATURE AND TYPED OR pnrﬁbms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (10/02)



