FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P94000052270 ecretary of State
1. Entity Name 04-16-2003 90135 002 ***150.00
2 PRO, INC.
Principal Place of Business Mailing Address
10361 W SAMPLE RD ' 10361 W SAMPLE RD '
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 1 7544
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ofc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05052 11 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O gese gssqlﬁidétlonal

- 6. Name and Address of Current Registered Agent - -~ - |- - 7. :Name and Address of New Registered Agent

Name
G L\_\&V\ Gy 0N SeRRETTE
FISCHEH' RICHARD B Street Address {P.0. Box Number is Not Acceptgble)
11510 W. SAMPLE RD NG e SN VAN Wd&\-’n

CORAL SPRINGS FL 33065

" VAT hEE FL | 23890

8. The above named entity submits th|s staterment for the purpose of changing its registered office or reg|stered agent, or both in the Stale of Florida. { am familiar with, and accepl
the obligations of registered agent.

sianaTURE X (ten Jéﬂm’T}dweﬁ : % ol-72-03-

AV  G112510

CR2FEN34 (10/02)

Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550'0.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ' [ Delete TITLE [ ‘V . Richange [ Additicn
wwe  |VAZOUEZ, YVONNE e Yvonne Gibson-Serrette
sTReeT ADDRESS | 3470 NW 112TH AVE STREET ADDRESS \vTSB"[ A3 LP\
crv-st-zp  |CORAL SPRINGS FL 33085 oTv-szP ah AVCNEE %L_. 'B-gq
TILE VP [ Detete TITLE h\ hange [ Addition
we  |HODGE, GILLIAN § | e G \ "L‘%ﬁ G\BS'D“\
STREET ADDRESS | 3470 NW 112TH AVE STREET ADDRESS \‘-\3 r\ 33\'“9 Lﬁ
arv-s1-2¢ |CORAL SPRINGS FL 33065 CIY-$T-2IP L@“ﬁ\'\ i QL (?)?’L\'TD
TIMLE . . e e - — =[] Delete-—--. f TME~ —~ . }. w e -e- - —[]Change  [JAddition | .
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-S7-2IP _
TILE . [ Delete TIE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TmE 3 Delzte TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ] Delete TILE . [Octarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-S1-21P

“12. | hereby cerlify that the Information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & SGUSAT st i RED Woy-12-03  N954-34~7180

SIGMATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER QR DIRECTOR T Date Daytime Phons #




