2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # .
ot P97000032231 May 04, 2000 8:00 am
THEPROSHOP.COM, INC. Secretary of State
05-04-2000 90175 039 ***150.00
Principal Place of Business Mailing Address
8695 COLLEGE PKWY 869N COLLEGE PKWY
STE 339 STE 339
FT MYERS FL 33918 FT MYERS FL 339154809
us us
: FT s L0
M30 Huw Ave, 1490 M Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zz
City & State City & State 4. FEl| Number Applied For
T Mu\e.rj , F.L . olT (Vlue.rr, FL». 65-0768935 Not Applicable
Zip Y Country 7ip ~ T Country N . 8.75 Additional
3390 { LS A 3 3 ?0 I U S'P(' 5. Certificate of Status Desired O gee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINGLE' NORMA M Street Address (P.O. Box Number is Not Acceptable)
1480 HILL AVE _
FT MYERS FL 33301
City FL Zip Code

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

SIGNATURE NOQMP« M. Q‘ina\e. 3/("

fao

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title it applicamj (NCHE: Registered Agent signatura required when reinstating) gae
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filingprequirememgand elecls tuydo 50 ° After MAY 1, 2000 Fee wll]sbe $550.00 10. Election Campaign Financing $5.00 may Be
i ’ ! ' Trust Fund Contribution. Added fo Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O oelete TTLE Y / ] / T / S W(Change [ Addition
NAME PRINGLE, WILLIAM A ¥ NAME
STREET ADDRESS | 1480 HILL AVE STREET ADDRESS {— YE AME
CITY-ST-2F FT MYERS FL 33901 CITY-§T-2P =
TLE B [ pefete TILE [OChange 7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE [ pelete TILE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE ] Detete TITLE [ Change  [J Addition
NAME " B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not qualif e exemption stated in Section 119.07(2)(i), Florida Statutes. | further cer
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusigg

changed, or on an attachmegt ddy

tify that the information

at my ignature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ {40 , LS4TIRED /f/ao 94|- 4~ So0s

VYFFICER OR DIRECTCR ] Dak Daytime Phone #




