2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012907

£, Entity Name

PROFORMA CONSULTING, INC.

Principal Place of Business

1586 GULF BLVD.
SUITE 2502
CLEARWATER FL 34630

Mailing Address

1586 GULF BLVD.
SUITE 2502
CLEARWATER FL 34630

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90090 019 ***150.00

Ltu20431

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3173471 Mot Apoiicable
Zi Count Zi Countr i
P My ° oHy 5. Certificate of Statug Desired O $875 Addlt\ona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'MALLEY, ANDREW M

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

712 S OREGON AVE |
TAMPA FL 33608
City F‘Eﬂm Zin Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. '
SIGNATURE
Sgnature, typec o printet name of regisiered agen: and tite if applicable {NOYE: Registered Agont signature recuired when renstatirg) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWHN! FEE IS $150.00
After MAY 1, 2001 Fge will be $550.00

19, Election Campaign Financing

$5.00 May Be

‘ Trust Fung Contribution. Added to Fee
(Ses criteria on back) 0 Make Check Payable o Department of State ¢ :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O oekete TILE [ Change [ Addition

N MITROVICH, GEORGE A A

STREET ADDRESS | {586 GULF BLVD., SUITE 2502 STREET ADTRESS

CITY-S1-2IP CLEARWATER FL 34630_ CITY-ST-ZIP

TLE D ] Dekete TITLE ClChange [ Addition

NAME MITROVICH, MARIE K NAME

STREETADDRESS | {586 GULF BLVD., SUITE 2502 STREET ADIRESS

CITY-81-2IP CLEARWATER FL 34630 CITY-ST-ZIF

TMLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP Y -57-7IP

TILE M pelete TILE [J Change [ Addition

NAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-21P

TITLE ] pelete TITLE [ Change  [] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-2P

THLE 1 Delete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
tee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 171 or Block 12 if

indicated on this report or supplement:
of the corporation or the recaly b
changed, or on an attachmen,

SIGNATURE: 2/ 1570/
SIGNATURE AND TYPE| R P TE.D NAME OF SIG[{ING ZFFICER OR DIRECTOR T / Da’Le Caytime Picne #
(PO pae ttrovre.
J &

CR2E034 (10/00)



