2001 UNIFORM BUSINESS REPORT (VUBR) FILED

Dae Dyl Pang

'
- L ]
DQCUMENT # P96000006125 Apr 18, 2001 8:00 am
b ecretary of State
PRO LINE RETRIEVERS, INC. :
04-18-2001 90006 050 ***150.00 :
1
E:
i Principal Place of Business Mailing Addrass
1505 WEKIVA SPRINGS ROAD #800 505 WEKIVA SPRINGS ROAD #6800
LONGWOOD F1. 32779 LONGWOOD FL 32779 - - - -
Suite. Apt. #. etc. Suite, Api. #, etc DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FE| Number Appliad For
59-3355413 Mot Applicable
£ Coumntr z Countr i
P v P unry 5. Certificate of Status Desired (I $875 Additional
Fee Requured
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent o
MNarme
RUSSO’ ROBERT G D Street Address (P.O. Box Number s Not Acceptable)
109 COMMERCE ST
#1101
LAKE MARY FL 32746 ‘ -
City e Zip Code
'
8. The above named entity submits this statement far Ihe purpose of changing its registered office or rogistered agend, or beth, in the State of Florica,
SIGNATURE ‘
Signat. o, woed o pinted rams of regsterod gert and e i, (NOTE. Megisiored Agent S gnatre requiree ywan ransiating) DATE
[T & its Intana =LE i FER IR S 0 ) ‘ :
9. ¥h\stu‘prporalpn is o \ig\b\;: to‘ satms{ y(ljts Intangible ) !i:_ i‘fC}W a'_ E !‘_? b;i 513\,&, 10. Election Campaign Financing $5.00 May Be
ax fling r?QU|r§3merw and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contdbution. 1 Added to Fees ‘
(See criteria on pack) 0 iake Check Payabie io Department of Siate :
j
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Addition %
e DELLORUSSO, ROBERT G it =}
STREET AODRESS | K05 WEKIVA SPRINGS ROAD #800 STRETT ADDRESS g
CITY-ST-21P CImY-S1-2IP
LONGWOOD Fi, 32779 o
TILE D O Delete TILE (M) Crarge [ Addtion %
MAME LIGHT, ALBERT J HARE
STREET ADDRESS 805 WEKNA SPR[NGS ROAD #3800 STREET ADDRESS
CiTY-ST-2F LONGWOOD FL 32779 CITY-51-2pP )
T D ) pelsie TITLE [ Change ] Additio~ !
Haw? KEIDAISH, PHILIP JR e ‘
SIREET £3DRESS | BOS WEKIVA SPRINGS ROAD #800 STRET ADSRESS !
CITY-ST-ZIP LONGWOOD FL 32779 CIly-57-2IP i
L ) oelete ILE [ Change [ Aaditios '
M HAKE :
STREET A3DRESS STRECT ADZRESS ‘
CITY-81-2iP CITy-8T-2IP
e ) oelse LS [ change [ Aaditior
NANE HARE
STREET ADDRESS STREST AUDRESS ’
CITY-3T- 2P Ciy-ST-7IP
iits 1 Deles s O] Chenge [ Addition
MAMT HAE ;
STRCET ADDRESS STREET ADZRESS |
JIT¥-8T-2IF CITY-57-4IF |
13. | hereby certify that the information supplied \i'-:)i]_l.tm ity for the oxemption stated in Section 119.07(3)(), Florida Siatutes. | further cerlify that the information
indicated an this report or supglementa. tepcft is try £ and that my signature shall have the same legal effect as if made under ath; that bar an ofiicer or director |
of the carporation or the receiverfg.n‘lm’stee err, Scute his. s TS Tyauired by Chapter 607, Florida Stalutes: and that my name appears in 2ock 11 or Bock 120 1
changed, or on an attachmegpt-with an adg;} othgr_ixkefmpowered‘
o ool wor-534>300
SRATURE Al(&fﬁ:sn OR FRINTED NAME OF SIGNINCMGEFIGER-OR DIRECTOR |




