2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000022689

1. Entity Name

PROED INTERNATIONAL, INC.

Secretary of State

02-20-2001 90080 040 ***150.00

Principal Place of Business
500 NW 27TH COURT

Mailing Address
500 NW 27TH COURT

SUITE B SUITE B
GAINESVILLE FL 32606 GAINESVILLE FL 32606
usS us

3. Mailing Address
5 27th Court

5000 NW 27th Court

ARG W RN

2. Principal Place of Business
0 NW
S

uite, Apt, #, eﬁ:.

Siee ©

DO NOT WRITE IN THIS SPACE

Feb 20, 2001 8:00 am

Tax filing requirement and elects 1o do s0.
{See criteria an back)

g

After MAY 1, 2001 Fee will be $550.00

Suite
ity & State . City & State , 4. FE! Number Applied For
alnesville, FL 32606 Gainesville, FL 32606 59-3387706 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ga'gs Adc‘gtional
32606 us 32606 Us . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
~" JACOBGEORGE™~ ~—~ — T T T-rTT Tt TR T T T SO
Street Address {F.C. Box Number is Not Acceptable)
7106 NW 11TH PLACE ¢
GAINESVILLE Fi. 32605 5000 NW 27th Court, Suite B
City . ! Zip Code
Gainesville FL 32606
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida.
-
sianaTuRE _ GEORGE JACOB < JE - 2eol
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE Magistare; Ent signgfure required whegdeinstating) DATE
=
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department @tate

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ~AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOQ [ pelete TITLE PCEO K change ] Addition

NAME JACOB, GEORGE NAME JACOB, GEORGE .

STREET ADDRESS | 7108 NW 11TH PLACE STREET ADDRESS 5000 NW 27th cOurt,Su1te B

crv-sT-2P | GAINESVILLE FL 32605 CITY-S¥-2P Gainesville, FL 32606

TMLE DA O Celete TMLE DA $¢ Change [ Addiicn

NAME JACOB, MAURA “A:E ) JACOB, MAURA .

eree okss | 7108 NW 11TH PLACE SPEIOIES | 5000 NW 27th Court, Suite B

ST GAINESVILLE FL 32605 iny-§7-2p Gainesville, FL 32606

THLE O Detete T ' Ol Change (] Addition
FNAME T T T T ST T T S e e TSR e R oW

'STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

THLE O gelete TIMLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP Criv-81-2IP

LE [ pelete TITLE [ Change (7 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 petets TITLE [JChange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

SIGNATURE:

er )i powered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation cr the recaiver or truslee empowered g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

9.0¢ Qoo BR)379 ~459

SIGNATORE ANWINTED NAMEV SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

3




