2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PROBEMASTER, INC.

PO96000087478

Principal Place of Business

524 $HEILA AVE,

UNIT 17

INTERLAGHEN FL: 32148
us

Mailing Address
.524 SHELIA AVENUE

UNIT 17
INTERLACHEN FL 32148

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90005 001 ***150.00

VA O G A

DO NOT WRITE IN THIS SPACE

1¥ 5189880

Tax filing requirement and elects 1o do so.
(See criteria on back)

e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

City & State City & State 4. FE! Number Appliec For
59'3407396 v |Nat Applicable
Zi t i C iti
® Country “p ountry 5. Certificate of Status Desireg O $8‘75 A.dd't'c'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— e - — — — o — —Name = — — e e —_—
S“'ER' Y P Street Address (P.O. Box Number is Not Acceplable)
524 SHEUA AVENUE
UNIT 17
INTERLACHEN FL 32148 City FIL [ 2 Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and fitla if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

indicated on this report or supptemental report is to
of the corporation or the receiver or frustee empu
changed, or on an attachment with ap-8dtkess

SIGNATURE: MR

g alt
" u,\\ »

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

er

0n N e

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/letloz B (B

smumﬂwpsn oiﬁtﬁnen NAME 0F§IGNING omcsn DIRECTOR

Daytima Phone ¥ v

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Dekete TITE O change [ Addition | 5
NAME SILER, MARY P NAME g
stReet aporess | 524 SHELIA AVENUE UNIT 17 STREET ADDRESS §
CITY-ST-2iP INTERLACHEN FL 32148 CITY-ST-2IP o
TITLE O pelete TITLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P GITY-ST-21P

TIE O velste TIne (I charge [ Addition
NME [ o S i
STREET ADDRESS i = || S TREET ADDRESS "

CITy-ST-2P , CIY-3T-2P

TITLE [ celete TITLE [ Change  [[] Addition
NAME ~ NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-$7-2P CITY-31-2IP

TITLE [ pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE ] pelets TITLE - Ol change [ Addition
NAME . NAME

STREET ADDRESS v STREET ADDRESS

CITY-57-2P CITY-§T-2IP



