2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000066745 ecretary of State

1. Entity Name 04-28-2003 90975 002 ***150.00
PROS MARKETING OF AMERICA, INC.

Principal Place of Business Malling Address
611 DRUID ROAD EAST 611 DRUID ROAD EAST ——rar vy
SUITE 705 SUITE 705

oo e AT AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59—3266240 Not Applicable
Zip Couniry 4p Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e e e o e i1 -,_Name_._u_a—\-'_—,r"v— R e T e e e s
GASSMAN, ALAN S Street Address (P.O, Box Number is Not Acceptable)
1245 COURT ST.
SUITE 102
CLEARWATER FL 33756 City FL |z Code

8. The abowve namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?'ltr?bution, ¢ ] ft?d.e(c)ﬂohg?éss ©
Make Check Payable to Flerida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |D O Delste TLE [ Change [ Addition
RAME * |PANTELIDES, GUS NAME
smheeT aooress (611 DRUID RD. EAST, STE. 705 STREET ADDRESS
crv-st-ze - (CLEARWATER FL 33756 CITY-ST-2P
TITLE [ pealete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-ZIP
TILE e ClDelee . J TE [ Change [ Addition
NAME TTTITTT T e 1= —-—— = i :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TILE 1 Delete TILE ) [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T1-21P
THLE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this regert or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered Jff execute this report as required by Chapter B07, Florida Statules; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with, an addre[s‘ with all pther like empowered

'

SIGNATURE: ___rcymd ﬂﬁ’dﬁ 2 o 14/ 237/0} 227 e/ ) M/

SIGNA‘I’URWD TYPED QDR PRINTED ‘AME OF 31G G OFFICER OR DIRECTOR Dats Daylime Phong #

CR2E034 (10/02)



