FILED

2002 UNIFORM BUSINESS REPORT (UBR} Q. 16,2002 8:00 am
DOCUMENT #  P95000027767 Slf):cretary of State

! Endtyame - 09-16-2002 90091 003 ***550.00
PROBIS, INC. )
Principal Place of Business Mailing Address
7455 W FLAGLER ST 7455 W FLAGLER ST )
MIAM FL 33144 MIAMI FL 33144 801 3 8 2 99
2. Principal Place of Business 3. Mailing Address “Imm “”HII I”" "m Ilm IIIN II”I "l” |I|” |"|| m” llll ’II'

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

650573287 Not Applicable
Zp : Country 7ip Country 5. Certificate of Status Desired O l§ese. gesq lﬁ%ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - - LR ) Name ~ -t T

CHADDOCK' CBAIG M Street Address (P.O. Bax Number is Not Acceptable)

7455 W FLAGLER ST

MIAMI FL 33144

@ 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signaturs required when rainstating) o, DATE
9. Ihls;:rorporatl?n is elltglblg tc; saius;fyéts Intangible FILE NOW!! FEE IS $5_50.0ﬂ 10. Election Campaign Financing $5.00 way Be
ax il "‘fg rfequ rement and efecls o co so. Atter September 13, 2002 Fee will be $750,00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PSTD [T nelete TITLE [J Change (T Addition
NAME CHADDOCK, CRAIG M SR. NAME
STREFT ADDRESS | 7455 W FLAGLER ST STREET ADDRESS
on-sT-2P | MIAMI FL CITY-57-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITCE . 3 celete TIME O change [ Addition
NAME N _ _ . . NAME . -
STREET ADDRESS | ™ . STREET ADDRESS
CITY-ST-2iIF CITY-ST-2IP
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-§T-2IP

O TITLE 3 pelete TITLE ] Change  [_] Additior
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP

-
TITLE [ pelete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Jrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver ghute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment pr'like empowered.
312/

Eﬁyﬂms Phona #

SIGNATURE:

Data

[ T eIV

CR2E034 (4/02)




