|
|20,00 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

! Entity Name

!XL-PRO. INC.

P97000044ﬁ36

i i
incipal Place of Business

). BOX 30457
LM BEACH GARDENS FL 33410

Mailing Address

|
P.O. BOX 30457
PALM BEACH GARDENS FL 34200457

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 90059 037 ***150.00

Oa«4U4Y 11

S P —— I

Suil%‘:. Apt. #, etc.

Principal Place of Busingss

24 GOVERNORS CovRT

Suite, Apt. #, etc.

MR

(I

DC NOT WRITE IN THIS SPACE

| City & State Cityi& State 4. FEI Number 65-0758411 Applied For
PALM BEACH € ARPEVS, FL |PALM BEACH GARDAS, PL Nol Appicable
Zip Countr Zip | Country . , $875 Additional
g 34 i 6 (}i S. A . } 3 4 io V_ s: A . 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name ... -

RAWLINS, JOSEPH H

: Sireet Address (P.O. Box Number is Not Acceptable)
24 GOVERNORS COURT

PALM BEACH GARDENS FL 33418

City Zip Code

FL

The above named entity submits this statement for the purpf)se of changing its registered office or registered agent, ar both, in the State of Florida.

. @wem g1 bwea} zegs

of printedtame of registered agent and tite if appiicable. DAFE
i

GNATURE

(NOTE: Regisiared Agent signature requirad whaen rainstating)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

| This corporat&a—ﬁ/eligible to satisfy its intangible
Tax fiiing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

f QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E.E D " O pelete TILE O Crange [ Additien | &
ME RAWLINS, JOSEPH H ! NAME 53
REET ADDRESS P.0. BOX 30457 N/A STREET ADDRESS 2
jf-sT-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P w
LE 1 Delete e O Cramge L] Adeon | &
Me : NAME

JEET ADDHESS ] STREET ADDRESS

Y-s1-2P : CITY-ST-Z7IP

:LE VO oetste TITLE O Change [T Additien

ME S e NAME T | e - - - et e

JEET ADDRESS STREET ADDRESS

Y-sT-2P GITY-ST-ZIP

:LE O Delete E [ Change [ Addilion

be NAME

3EET ADDRESS ! STREET ACDRESS

Y-s1-2P CITY-$T-2IP

E.E O Belete TILE O crange [ Addition

ME NAME

SEET ADDRESS ; STREET ADDAESS

Y-ST-2P . CITY-ST-2IP

:LE v O Delete TITLE O change [ Adaition

:J!E ! NAME

}EET ADDRESS ! STREET ADDRESS

¥-ST-2P CITY-5T-2IP

I | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

IGNATURE:
__. 27

(Se1)rez- 4293

Daytime Phone #

ANC TYPED OR PRINTED NA.IIIE OF SIGNING OFFICER OR DIRECTOR Date

i (g |



