FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 16. 2002 8:00 am
. e y 3

P96000060627 cretary of State
ES, INC. / 09-16-2002 90108 033 ***550.00
G
3 A i
Principal Place gfilgutshme;s‘!-ﬁ‘ e Mailing Address
1409 IEURORA ROAD PRO-ACCT SERVICES. INC.
MELBOURNE FL 32935 129 W. HISBISCUS BLVD.. SUITE G
2. Principal Place of Business 3. Mailing Address I ” ‘ || m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. 59‘3401638 Not Applicable
2o Country Zp Gountry 5, Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELKE' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
2005 CARLTON RD. #4
” \MELBOURNE FL 32935
N City FL [ 2w Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.
- 2

SIGNATURE 2
;'5' Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE ] y
9. This f.:-orporat& is eligible to satisty its Intangible FILE NOW!H! FEE IS $5-50.00 10, Elec:tibr: Cér.npaighliF\"n‘-a:n‘Cihg " ' ' $5400 ay Bo
Tax filing requiremant and elects 1o do so. Atter September 13, 2002 Fee will be $750.00 Y et Fund Contiibutien. ™ “ Adi!.éd 't'c'; Féye's :
_{(Ses criteria on back) 1 " Migke Check Payable to Department of State '
SE A M 0Ee : PRI T L R
L R o OFFICERS AND DIRECTORS » sy oo 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT 7 Delete TITLE Ochange [ Addition
NAME MIELKE, MICHAEL A NAME
streer aDoness | 2005 CARLTON RD #4 STREET ADDRESS
aresrze. | MELBOURNE FL 32935 ov-st-2p
D R B - S O Gelete TITLE [ cChange [ Addition
NAME MIELKE, BRENDA - : NAME
staeeT ADDRESS | 112 BEL AIRE DR STREET ADDRESS
CITY-ST-2P SATELUITE BEACH FL. 32937 CITY-ST-2IP
TITLE [ pelete TMLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ) CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-ZIP
TILE O pelste TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 or thg recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attd¢hment with an addres; i empowered.

DRI AL T804 Efvany /ﬂ/%.{/f{d?f Zé—_g,/;a 32¢- 255 /99>
Da

TAREL.ORPHINTED NAME OF SHGRG OFFICER £ DIRECTOR Daytime Phone

e |

.CR2E034 (4/02)



