WK

2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P87000045221 May 11, 2001 8:00 am

1. Entity Name Secretary Of State
PRO FORMA MANAGEMENT, INC. 05-11-2001 90086 018 ***150.00

Principal Place of Business Mailing Address
4570 BELVEDERE AVENUE 1230 BELVEDERE AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us
2. Princpal Place of Business ﬂ) 3. Ma"‘”g fidaress mmm “ml " “ m m " ""II ”ml I’m ”mm
45 Fo St Johus Hye .| U570 St Tohns Ave.
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
& Sta liy & State 4. FEi Number 59-3447671 Applied For
TS&DV)U i [/e_— FL—‘ &Gk QDYIUI [e, , i F L e - =" -INotApplicable™| ™™
try Zip Coutliry - . $8.75 Additional
229‘,2 l i) J.S 322 I o U—SH— 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
H : PAUL B treet Address (P.0, Box N is Mot Acceptable)
ree ress x Nu is Mot Acceptable
1230 BELVEDERE AVE. iiézo % Bohne Bue -
JACKSONVILLE FL 32205 :
Ste . [-P
City ip Code
S'Q.&ksonw(/e_* FL _2391;2[0
. The above nans tateme lfor Iu 2 of changing its regrgd office or regls ered ﬁ ﬁnt or both, in the State of Florida.
é[ve 4 H/25/o
SIGNATURE Secre ' \-\ 2 ? \
Signatura, typad or printed name of registersd sge hind title it applicable. (NOTE: Registered Agent signature mqu'-l:d when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DP O oskete TIMLE Cchange O aganion |
NAME CARPENTER, CHARLES M NAME =3
sTReeT aporess | 3875 ELOISE STREET STREET ADDRESS 3
arvsrze | JACKSONVILLE FL 32205 CiTY-51-2p =
o
TITLE DVST [ Delete TILE O change (] Addiion | &
NAME HAZLETT, PAUL B NAME
stReeT ADoRess | 1230 BELVEDERE AVE. o ) STREETADDRESS | ___ o R .
crv-sr-ze | JACKSONVILLE FL 32205 CITY-5T-2P
TITLE J Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™1 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THILE [ Detete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reportArpupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t eiver or rustee empowered t equte this report as requued by Chagter 807, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent witl ress, witf] ali

W a0l 4 N} {[23/b] 904-387-[2K7

hY
SIGNATURE AND TYPED OMRI@NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

SIGNATURE:




