2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080293 - Jan 16, 2001 8:00 am
TEy e Secretary of State

0580133

PRO CONNECTION, INC. 01-16-2001 90074 046 ***150.00
Principal Place of Business Mailing Address
PRO CONNECTION ING PRO GONNECTION. INC.
8401 W. SAMPLE RD. P.O. BOX 857 6 0 2 4 0 5
POMPANO BEACH FL 33065 THOMASVILLE GA 31788
R L 000
?(‘0 Connechioms L
Suite, Apt. #, elc. n Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
B4o) W Dpmple R £33
City & State ] City & State 4. FEINumber  £50-3410280 Applied For
(',om_Q 50(“\@ El . Not Applicable
< + + - "
Z‘gao% J UCoumry Zip Country 5. Cartificate of Stajus Desired a gfe'ggsq‘??:émnal
~ |ameom~__ . —6.-Name and Address of Current Registered Agent--  — . -~ | --. - . 7. Mame and Address of New Registered Agent - - ~ - - ——--~——
Mame -
TUMOLO, PATRICIA Qﬁ:‘—m:&z K DO \O

8401 W. SAMPLE RD. 33 S"?éggefs (P&?&pr%'s Not A::c:atablem

POMPANQ BEACH FL 33085 422

“Covnl Sprerpo FL | 258% o

'

e Tl (e fot

L]
8. The above name?ubmirs this staterment for the purpose of changing its registered office or registered agent, or bol\n.) in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed of printed name of registered agent and title 1 pplicable. (NCTE: Registered Agent signature required when reinstatng} oAl o/
) o o ) "
9. Ihlsif:F)rporatlgn is eligible tc!) sallstfy its Intangible n FILE \P’ljﬂw1 FFEE ISi ]$150.000 o 10. Election Campalgn Financing $5.00 May 8o
ax ’1'”_9 requisement and glects to do so, er MAY 1, 2007 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delate TNLE {JChange  [[] Addition
NAME WALKER, LYNN _ NAME
staeeT anoress | 934 CHISHOLM RD, 1t STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP ‘
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
" TIfLET ST " [ Delete ~ e - T s =~ - [Oenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 LITY-ST-2P
TnE : [ peleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-$T-2IP
TITLE M Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: Lfefor 2392987370
ate Dayuma Phona #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




