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

DOCUMENT #  P95000047097 Secretary of State
1. Entity Narme 02-28-2003 90165 032 ***150.00
PROWEYX, INC.
Principal Place of Busingss Mafling Address
10315 BONITA BEACH ROAD SE SUITE 2141 1091_5 BONITA BEACH ROAD SE SUITE 2141
BONITA SPRINGS FL. 33923 BONITA SPRINGS Fi. 33923
I S RSO AR

Suite, Apt. #, etc. Suite, Apl. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 05 Anolied For

’ 6 951 19 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 additional
) Fee Required -
8. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
C—_— T — - e e Name. - - Lmr — uﬂ
STEWART, JAMES C JR S %f OSley: PR
(o r . umber is
11925 COLLIER BLVD STE 101 O Bonats " BundA e # ook
GOLDEN GATE FL 34116 i,
- 7’ City \ Zip Code

5 Gortn. Sornge FL | 505

8. The above named entity submits this statement for the purpose of changing its registered office or registered .’agent‘.l or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged a '

SIGNATURE I~1b -03
' Signature, typad or printed name of registefed agent and tills it applicable. (NOTE: Registered Agent signatura raquireéd whean rainstaling} DATE
. . m
L. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

£ After May 1, 2003 Fee will be $550.00

Trust Fund Contribution, O  AddedtoF
MakeCheck Payable to Florida Department of State v e orees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
GITY-$T-2IP

TITLE b O Celee
NAME SCHNEEBEL, JURG

saeer aooress | 10915 BONITA BEACH ROAD SE

orv-sr-ze | BONITA SPRINGS F1. 33923

TMLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-S§T-2ip

TME [ Delete
NAME

STREET ADDRESS
CITY-ST-ZiP

TILE [ Dekete
NAME i ’ -
STREET ADDRESS
CTY-ST-2P

TIHE [T Change [ Addition
name T | ) ‘ o o
STHEET AUDRESS
CITY-ST-21P

CITY-S53-2IP CITY-5T-21P

TITLE [ change (] Additien
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE {7 Delste
NAME

STREET ADDRESS
CIry-81-21P

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-21P

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corpaoration or the receiver or trstee g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit ettt '-ﬂ, all other like empowered.

SIGNATURES_E5AA70nE RROSERER_REN,  o\[3s o Ga)ussesis
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

S &

LRE T V.Y

v

CR2E034 (10/02}



