2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000080464° = * Mar 01, 2001 8:00 am
1. Enity Neme Secretary of State
PRO-ACCT SERVICES, INC. 03-01-2001 90036 012 ***150.00
Principal Place of Business Mailing Address
129 W HIBISCUS BLVYD 129 W HIBESCUS BLVD v~
Q Q
MELBOURNE FL 32901 MELBOURNE FL 32801
us us
Suite, Apt. #, ete. Suile, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3341954 Aonlicd For
Mot Applicasle
2 Countr i Countr ;
P MO ! ury 5. Certificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmea
MURRAY’ EDWARD H Street Address (P.O. Box Numior is Not Acceplaba)
554 ANTIGUA ST NE
PALM BAY FL 32907
City Fﬂ Zip Coda
L
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida
SIGNATURE
Sigrature, typed or srnied name of registared agert and Litle fapalicashs, INGTF: Registered Agen: sigaatlre e ied when re ~statng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 15 $150.00 ‘ - ‘
. 10. Election Camg Fine
Tex filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 el e paneng f‘%gﬁ?ﬂi{;je
{See criteria on back) E( fdake Check Payabie ic Deparbnent of Siate ’ ‘
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 1 Delete TITLE [ Change [ Addition
NAE MURRAY, EDWARD H e
STREET ADDRESS 129 W HlBISCUS BLVD (Q) STREET ADDRFSS
CITY-S1-4p MELBOUHNE FL CITY-ST-2:F
TITLE [ Dalete “ITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET AZDRESS
CITY-Si-21p CITY-57-7IF
TITLE  Delete TiLE [ Change  [] Additio~
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST- 2P
THILE ] Delete v (1 Change [T Addition
HAME Wiz
STREET ADDRESS STREET ADRESS
CITY-ST-71P CITY-ST-21°
TILE [ pelete TLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-81- 4P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADZRESS
CITY-ST-ZIP GITY-ST- 412

13. | hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(iy, Florida Statutes. | further cortify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

L hgy A SIIBReY 2/Z>%r 32)- T5r~dI 3L

Jaytire Maone #

SIGNATURE AND TYPED OR(ERINTED Ny'E OF SIGNING OFFICER OR DIRECTOR ate




