] 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000046651 Feb 01, 2000 8:00 am

1. Entity Name

- Secretary of State

TOU-PRO, INC.
: 02-01-2000 90125 013 ***150.00

Principal Place of Business Mailing Address

400 VINEYARDS BLVD. €017 PINE RIDGE RD
NAPLES FL 34119 #255

us NAPLES FL 34119-3956 80011888

us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number |Applied For
65-0506130 ‘INC"@ ood e
Zi Zi Count i
P Gountry i ountry 5. Certificate of Status Desired O $3'75 Addstlonal
Fee Required

§. Name and Address ot Curtent Registered Agent 7. Ngme and Address of New Registered Agent

i
l.
E
[
}
E
E

R ST = |"Name ~ ~
ROGERS, ROBERT Street Address (P.O. Box Num;er is Mot Acceptable)
a8 VINEYARDS BLVD
NAPLES FL 34119

City FL I 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.

BIGENATURE
Signature, typed or printed name of registered agsit and title if applicable. (NOTE: Reyistered Agent signature reguired when rangtating) OATE
9, This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCARS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPY O delete e [ Cchange [ Additian
NAME TOUSSEL, JOHN H JR ‘ NAME
STREET ADDRESS | 263 MONTEREY DRIVE STREET ADDRESS
CITY-5T-ZIP NAPLES FL CITY-5T- 2P
TILE Dvs [ Delete TITLE [l change  [] Addition
NAME PROCACCI, MARIA NAME
STREET ADDRESS | 263 MONTEREY DRIVE STREET ADCRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
|- TILE - - .. —-Opeete . - TME . L . __[Ochange {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TE ‘ 3 Delet THLE [ Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . ™1 pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilb-gn ad . with alil other likef empowered.

sionarone: (e honsy fouige 43330100

7 v J



