2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300001 2907 Feb 29, 2000 8:00 am
ntity Name
PROFORMA CONSULTING, INC. Secretary of State
02-29-2000 90192 012 ***150.00
Principal Place of Business - 7 M;;r;g Address o _
1586 GULF BLVD. 1586 GULF BLVD.
SUITE 2502 SUITE 2502 "R
CLEARWATER FL 34630 CLEARWATER FL 33767-2919 Va4t sV
2 Pocenrss s s oo NI A A A ST
Suite, Apt. #, etc. T Suite, ApL. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. 59-3173471 | [Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Requured
"6 Name and Address of Current Registered Agent =~~~ .. 7. Name and Address of New Registered Agent |
Name
. - O'MRLLEY, ANDREW M.
0 MALLEYv ANDREW M Street Address {PQ. Box ber is Not Acceptab
—106-5—ASHLEY DR. 7/ 2 § Peg‘ 2n Ve .
I
abanae  "hew Address
City Zip.Cogde
7 AMPA FL |#520¢ |

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 printed name of registarad agent and Ltla it apphcable. [NOTE: Registareﬁg@%ﬁnm@aﬁed whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE . 150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. 0 Add.ed o ey ©
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE D O pelete TITLE [T change [ Addition
NAME MITROVICH, GEORGE A HAME
STREET ADORESS | 1586 GULF BLYD., SUITE 2502 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34630 CITY-5T-21P
TITLE D [ Delete TITLE [T Change  [] Addition
NAME MITROVICH, MARIE K NAME
sTReeT ADDRESS | 1586 GULF BLVD., SUITE 2502 STREET ADDRESS
omv-s-zF | CLEARWATER FL 34630 CTY-57-2P
TITLE _ O celete TILE , [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTLE [T pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
e [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ oetete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certfy that the lnformallon

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
mpowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Fe,é'jy/’.'bao 0

Date / Daytime Phone #

indicated on this report or supplemental rep
st

CR2E034 {9/99)



