2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRO LINE RETRIEVERS, INC.

DGCUMENT # P96000006125

Principal Place of Business

505 WEKIVA SPRINGS ROAD #800
LONGWOOD FL 32779

Mailing Address

505 WEKIVA SPRINGS ROAD #800
LONGWOOQD FL 327796050

2. Principal Place of Business

3. Malling Adaress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED E
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90135 001 ***300.00

I

RO

AR AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3355413 Not Applicable
Zip Country. Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O !
Fee Required

7. Name and Address of New Registered Agent

KEIDAISH, PHILIP F JR
505 WEKIVA SPRINGS RD.
SUITE 800

LONGWOQD FL 32779

6. Name and Address of Current Registered Agent

" pherd G. Oelfo Klusso

Street Address (P.O. Box Number is Not Acceptable}

/0% Com

merce St. #//0/

CEtyMke

Nary FL | 354

pose of

nging its registered office or registered agent, o{both. in the State of Florida

2las{c

ra, WMIN name of registered agent ang tite if applicabie.

{NOTE: Registered Agent signature requirad whan reinstating)

D'ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE ] O] Detete TITLE O change [ Adeilion |
HAME DELLORUSSO, ROBERT G HAME 22
sTREET AODRESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS §
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IF W
TITLE D O Defete THLE O change  (J Addition &
NAME LIGHT, ALBERT J NAME
sTREET ADDRESS | 505 WEKIVA SPRINGS ROAD #3800 STREET ADDRESS
CITY-5T7-2IP LONGWOOD FL 32779 CiTY-§7-2IP
e D O pelete TNLE Cd Crange  [7] Addition

" NAME KEIDAISH; PHiLIP JR —- NAME
sTReeT anoress | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CTY-ST-2IP
TITLE O Delete TIMLE [ Change [ Acdition

! NamEe NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-57-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-§T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
da aUpw signature shall have the same legal effect as if made under cath; that | am an officer or director
s eptrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repor
of the corporation or the receiver or trugte
changed, or on an attachment wi

SIGNATUR

epowered.

= FEGUd

2058100 407333245

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caywmea Phone #




