2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name ecretary of State
PROCHECK PLUS, INC. 04-16-2002 90182 043 ***150.00
Principal Place ¢f Business Mailing Address
1401 PENMAN RD. 1401 PENMAN RD.
A&B AS&B
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3285912 Not Applicable
Zip Courtry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGHTON, WILLIAM
ON, Wi M Street Address (P.O. Box Number is Not Acceptable)
1401 PENMAN RCAD
SUTEA&SB
JACKSOMHE BEACH FL 32,250_‘ _— City FL Zip Code
8. The above namsd (antity s}ubrrjits tH'\; 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 tite it applicable {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) ian Financi
~Tax filing tequirement and elects 0 do'sd. T T[T 7 After May 1, 2002 Fee will be $550.00 10 Eiiztlﬁzr%ag:rilr?&ﬁg:nqmg, 0o f{%&?ohg:;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 1 O Delete TI7LE [JcChange [ Addition
NAME BROUGHTON, WILLIAM M NAME
stheer aooress | 1840 12 OAKS IN EAST STREET ADDRESS
cry-st-z¢ | NEPTUNE BEACH FL 32266 CITY-ST-ZP
L0 IS 1 Deete TITLE Ol change [ Addition
HAME N NAME
STREET ABDRESS 5%t 3YE STAEET ADDRESS
CITY - ST22IP, 22 1 ¢ T B CITY-ST- 2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O pelete TITLE . , [JChange (] Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e e o B B T e B e o e S S ESS e ====={F-Ehange--~=[=}*Addition=]
NAME NAME T Trotr et B ARAH
STREET ADDRESS ) STREET ADDRESS I -
CITY-ST-ZiP CITY-ST-ZIP v
TMLE [ Delete TILE [JChenge  [] Addition
NAME ' et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
» Myindicated on thisreport-of.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
T o the eorpioration O thé'réceiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowered.

»

changed, or on an attachment with an address, with all other li
SIGNATURE: 0@ ASAVY B By, 15

L SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OTICER O DIRECTOR Date Daytime Phone #

71o000N

At

CR2EQ034 (9/01)



