e

- .

FOR PROFIT CORPORATION EILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02 JUL 29 AM 9:83

1. Entity Name

prosonline, inc. P97000044490 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2, Principal Place of Business 3. Mailing Address
3150 SANDY RIDGE DR P.O. BOX 7902
Suite, Apt. #, etc, Suite, ApL. #, BlC, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
CLEARWATER, FL CLEARWATER, FL : 59-3273808 Not Applicable
Zip Country . Zip Country e of Starus oSG $8.75 additional
33761 33758 5, Certilicaie of Status Desired O Pee Required

Name y5pN F. MARTIN

Do NOT WR'TE . . - ) . l' Sueet Address (P.O. Box Number is Not Acceptable)

“IN TH'S SPACE o .| 3150 SANDY RIDGE DR

N _ /A . : . Y CLEARWATER FL 1376

8. The ahove iymed Tis statement for the purpose of changing its register2d office of registered agent, or both. in e State of Fiorida.

STREET ADORESS : 'STREH{\D{)R{SS H . Do NOT WRITE
Ciry-SI-4p Gy -S1- 2P : - , . ) :

gt ez Byt o peirieze] naene of egistoned Bgars and e i apphtibke. ROTE: Pegissaed Agent siaraiire tequired whin reirustaing) DaATL
P et e . " January 1 - May 1 Feels $150.00
d _.J i jui 1 Glects Eas 0 : Amended UBR Is $61.25 Trust Fund Corwribution. 0O Added to Feas
Make Check Payable to Department.of State

11. OFFICERS AND DIRECTORS T - o -
TILE PRESIDENT-CEQ-DIRECTOR TLE o . ' B ’___'_ __-S
NAME JOHN F. MARTIN NAME : . S [ ] g a1 P I—,_ag
strreT anneess | 3150 SANDY RIDGE DR SIREEY ADDRESS T fuﬂg__.ﬂj1,*|3;2-——D1D42~——D13 @
cv.sr.ze | CLEARWATER, FL 3361 Cry-S1-2P L CosmalwRD0L 0 ek 100, 00 §
nne ST e S ' S - o ‘é"
NAME COLLEEN R. MARTIN NAME O
srreer anoriss | 3150 SANDY RIDGE DR, CLWRT FL 33761  SIREET ADDRESS SR
CITY-S1-20P CITY. ST-21P N . R
TITLE THILE ) B B
NAME . NARE,

TiTE e . B ' IN TH‘S SPACE

HAME KAME
STREET AQDRESS STREET ADURESS
Y-S 2P aresrap
— TIE

HAME NAME

STREET ADDRESS STREET ADDRLSS
LY ST 7IF CITY-57-N1p
THLE T

NAKE HAKE

STREET ADIDRESS STREET ADDRESS
G- 51-71P CIry-57-21p

indicated on Lhis report or supplemerital report is vue and accurate and thal my signature shall have the same tegal eflect as if made under path; that 1 arm an oflicer or director
of the corporation o the Laeslyer Or rysten g mpowered 1o executs this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 17 or on an

attachment with an ad ¢ empoweged.

SIGNATURE:

13. | hereby certify that the information supplied with this f'nin? does not qualify for the exemption stated in Secton 119,073, Florida Stalutes. | further certify that the infox mation

v
b TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Daytirne: Prone ¢




