2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084954

1. Entity Name

PRO PFIOP LOK, INC.

Mailing Address

8781 NORTH WEST 11TH STREET

Principal Fiace of Business

8781 NORTH WEST 11TH STREET

FILED '
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90048 004 ***150.00

PEMBROKE PINES FL 33024 PEMBRCKE PINES FL 330244767 Lu U ( b [l q {
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'Stale City & State 4. FEI Number Applied For
65‘0703862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reqwred
- - ———————76:: Name snd Address of Current Registered Agent——— ~= 7. =Names and “Address of New Registered Agent sl
Name

WILLIAMS, TERRY L
8781 NORTH WEST 11TH STREET

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registerad agent and title app\iqabla. e -

{NOTE' Registarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

P S AL NI o )
9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and alscts ta do sa.
{See criteria on back)

Make Check Payable to Department of State

10. Electicn Campalign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
me © S yD ) O Detete TITLE Dicrange [ Addition | &
NAME WILLIAMS, TERRY L NAME e
STAEET ADDRESS 8781 NORTH WEST '”THSTHEET STREET ADDRESS , §
onst2P | PEMBROKE PINES Fl. 33024 pn-ST 20 S
TITLE [ Celeta THLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

me - T Tt T U] peiete T T I T [O-change™ ~ [T Addition™ | ™"~
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-S1-21P

TILE [7] pelele TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE C [ pelete WILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

13.' | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the informatian
y signature shall have the same legal effect as if made under oath; that | am an officer or director
1t 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 repert is true and accurate and tha
of the corporation or the rec+ver or trustee empowered to execute this
changed, or on an attachf < Lywith an address. vith all othar like

SIGNATUREr

were

y "’V# "::Z- - e z/ / @o

Rl ‘“GNhTLIRE ANDTVPED \JFI PHIN‘I’ED RAME OF SIGNING OFFICER QR DIRECTOR

Daytirné Phone #




