2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000042593 Apr 26,2001 8:00 am
"PRO LINE EXPRESS, INC ecretary of State
e 04-26-2001 90323 003 ***150.00
Principal Piace of Business Mailing Address
10387 SW 73RD AVENUE 10387 SW 73RD AVENUE
QOCALA FL 34476 OCALA FL 34476 Uuugivuvy
us Us
s e s RO R R
Suitz, Apt. #, stc. Suite, Apt. #, etc DO MNOT WRITE IN THIS SPACL
City & State City & State 4. FEI Number 650498686 Applied Far
Not Appiicabye
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTISTH, JOSEPH G :
10387 SW 73RD AVENUE Street Address (P.O. Box Number is Not Accoptable)
OCALA FL 34478
City e Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida,

SIGNATURE
Sigrature, typed or printed name of registered agent and title f apolicaale NOTE: Regslored Agent signat.ee -oauired when reinstazag! DATE
9. This porporatign is eligible to satisfy its Intangibie 10. Eioction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Ll F trbution 0 et 1o Fe)a;s
(See criteria on back) O Trust Fund Contribution
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete Tk [ Change  [T] Addition
HAME BATTISTI, JOSEPH G WAME
streer anoress | 10387 SW 73RD AVENUE STREEY ADDRESS
CiTY-ST-2P QCALA FL 34476 GITY-5T-2IP
TITLE VS ) oelete “liLe [JChange [ Adaion
NAME BATTISTI, CYNTHIA NAME
streetavoress | 10387 SW 73RD AVENUE STREET ACDRESS
CITY-37-21p OCALA FL 34476 CiTY-87-21P
TITLE ' O Delete T {1 Crange [ Addition
NAME MAME
STREET ADORESS STREE . ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE L] Delete e [ Change [ Additicn
NAME HAMT
STREET ADDRESS $7REST ATDRESS
CITY¥-87-21P CITY-87-7IP
THLE [ Delete ITLE [ Change  [7] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5$7-21P GITY-ST-2P
TITLE [ Dzl HHI (A Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exomption stated in Section 1 19.07{33i), Florida Statutes. | further certify that the information
indicaled on this report of supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adigress, with all other empoweEd.
% /9-0/ 357-561-2258

F SIGNING OFFICER OR DIRECTOR [ate

Daytine Prons #

s

CR2E034 (10/00)



