2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA6,00000436] |+ /

1. Entity Name

Propucf WorklD Iuye ' .

Principal Place of Business Maiting Adaress

HeH 2, L s Pragtlo BLvE
CAPE CORAL L 3839249

2. Principal Place of Business 3. Maliling Address

Suite, Apl. #, eic. Suite, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90028 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
CG-335 5 44 3 Not Applicable
i 1 i Count J i
Zip Country ;lp 'oun ry 5. Certificate of Status Desired O . $8'75 .ﬁ_\ddltlonal
S : - - - - N b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lovis T ScArPrzzs

Street Address (PG

_Box Number is Not Acceptable)

A 2, pERALO LPar WA
224 [FroER Y

City

capF coNaL FF339)4

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered

SIGNATURE

agent, or both, in the State of Florida,

Signature, typad or printed nare of regisler‘gd agem and title if a;’cable‘ -

(ﬁOTE: Repistered Agent signature required when reinstating)

7 FILE NOWIH FEE 1S'$150.00 - -

9. This corporation is eligible to satisly its Intangible

L .. After MAY.1, 2001.Fee willbe $550.00 .

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do so. N

(See crvina oF BRI~ 71" Jiika Chock Payable to Department of State Trust Fund Gontdbuen: = &1 - Addedto Fees ™[
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE 1 Delete TITLE [Jchange [ Addition 5
NAME NAME =
STHEET ADORESS STREET ADDRESS 3
CITY-ST-21P CITY-S7-21P a
e O3 Delete e ] change  [J Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-ST-28 _ )
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jthange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange [l Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Fl
changed, or on an attachrpent with an address, withell other like empowered. .

+

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{
accurate and that my signature shall have the same legal eff

3¥i), Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or directer
tes; and that my name appears in Block 11 or Block 12 i

941841 — 2825

orida Statu

SIGNATURE FICER OR DIRECTOR

3/73/2/
/ /

Date

Daytime Phone # J




