.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94C&0088023 Apr 05, 2001 8:00 am
i ecretary of State

PRIVATE PROS, INC. 04-05-2001 90013 019 ***150.00
Principal Place of Business Mailing Address
116 39TH DRIVE 116 39TH DRIVE
VERQ BEACH FL 32968 VERO BEACH FL 329%9%

MR

|

ll

2. Principal Place of Business 3. Mailing Address “"”m M m

“|~—SuiterApt-#retc. - -— - SuiterApL, #; etc. T ] eren snm e R AT WRITE INTHISTSPACE T T T
City & State City & State 4. FEI Number 65‘0536771 Applied For
’ Not Applicable
v . C t . _‘
Zlp Country Zp ountry 5. Certificate of Status Desired O $8'75 Alddltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN E Street Address (P.0. Box Number is Not Acceptable)
116 39TH DRIVE
VERO BEACH FL 32968
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This f:.orporatio.n'is‘eligible to'satisfy itsiintangible -[: — 2=.FILE:NOW!!! FEE |S-$150.00 . e = fa.:iagcméampaig;anancina1' - —gg:ba:h'l;y ~ -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP O Delete M O Change [ Addition
NAME SHOEMAKER, JOHN £ NAME
street aoress | 116 39TH DRIVE ’ STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 329568 . CITY-ST-2IP
TLE VD O Delete TITLE [Jchange  [J Additicn
NAME SHOEMAKER, JACKIE M NAME
s1aeeT a00ARESS | 116 39TH DRIVE STREET ADDRESS
CITy-S$T-21P VERO BEACH FL 32968 CITY-ST-2iP
TITLE [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME o NAME |
STRETEOORESS | T T T T T s — T RS AOORESS , . -— — .
CITY-$T- 2P CiTY-ST-21P
TILE T befete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TIMLE [[J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing dees not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemeantal 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

ofhthe cgrporglr:og or the recei;re( or 1rustede empoy\;ﬁreﬁ 1o.exeCctye this repég as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en ress, with all ¢ empowered, &
! o MALEE.
NIELEY Vol }/eo [ sl
SIGNATUR I ne-9252—

(7 SIGNATOWE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[ 2N

CR2E034 (10/00)



