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2003 FOR PROFIT CORPORATION

1. Entity Name
PRO FORMA MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (IIBII)
DOCUMENT # P97000045221 S

03 SEP -3 PH 3:55

QECHL?AR‘I OF STATE

Principal Prace of Business Mailing Adress -
4570 ST JOHN AVENUE 4570 ST J0HN AVENUE FAFLAHASSEE FLORIDA
1A 1A
IACKSONVILLE, FL 32210 95 IACKSONVILLE, FL 32210 U$
e BT LA O
13??3 &%@ape_v"e.ﬂve- 'T'B?ﬁ‘ﬁgjudcw—}‘}ua
Suite, Apt #, etc. Sulte, Apt. 8, eic. JS_CHECK HERE IF MAKING CHANGES
4. FEl Number Applied For
3"! M[(So Ui [/c, FL JaﬂSoh UI/[e_ FL— 59-3447671 Not Applicable
Country fion
32205 n ()_Sf‘} 3120‘5— U.Sﬁ— 5. Cemficats of Status Desired [ %gqumﬂmo al
6. Name and Address of Current Registersd Agent 7. Name end Address of New Registerad Agent
HAZLETT, PAUL B name
gJTI'(I"ESI :!AOHN AVENUE Street Address {P.0. Box Number 13 Not Acceptabie)
JACKSONVILLE, FL 32210 230 E s {Uedere. Ve,
™ TJocl<sonville  FL[BES o

@ntity submits this Mmem for
lha obliga:l gster
SIGNATURE

dchangmg its regtsiered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept

o B. Haz ] UC/o3

Signaues, typeu or prirs nama of -umau

M!E. Aoyl ARl Siuiaius ik shan KiaLng

9. Eiection Campeign Financing $5.00 Moy Bo
Trust Fund Contribution. Added to Fees

10 . OFFICEFS AN DIFECTOFIS l 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me DP J Deiete e JMcrm;e [ Addition | &
WA CARPENTER, CHARLES M NamE 3
STEEYaDDRESS | 3976 ELOISE STREET SIREED ADIRESS ] L] @[Uc r'e._ ﬂu: . §
atv-s1-z¢ | JACKSONVILLE, FL 32206 ov- -z ‘) Sor\ i F | 3 22 05 I
ImE DVST [ Delete e OCrane [ Addton g
NANE HAZLETT, PAUL B NAME
SIREETALDiESS | 1230 BELVEDERE AVE. STREEY ADDRESS
tny-s1-10 JACKSONVILLE, FL 32206 ev-51-2iP
TmE 1 Deete mE [ Change [ Additen
e N = al :La"ﬂ-:—::a_,_;ﬁ_ 'q
STHEEY ADDVESS STREET ADDRESS D908-03--01059~-002  #%550. (10
CiIv-51-20 cv-st-p
me (] Detere HE O Crange  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
ciy-s1-2¢ CIv-st-2ip
Triee O Detee I Ochange [ Addition
MAME ¥ wus
STREET ADDRESS STREEY ADRESS
cv.51.28 cov-st2p
tme [ Delee me [Jthange [ Addibon
HAME NAME
SIREET ADDRESS STREET ABDRESS
CIY-51-29 Cov-s1-2IF
12. 1 hereby certify that the iInformation supplied with this filing does not qualify for the exemption stated In Section 119.0 7{3)i}, Florida Statutes. | further certify that the information

indicated on this ot or supplemental raport I frue gnd accurale and that my signature shat! have the same legal 83 if mace unoer cath; that | am an officer or cirecor

of the corporation or thm receiver of frustes empowergfi o axe uie this report as required by Chapter 607, Flovida Statutes: and that my name appears in Biock 10 or Block 11 If

changett. or on an ment all nther jike Mﬁbﬂ ‘5(.-

Haa e+ A4 ] - ffe
SIGNATURE: < ( B. HaaleTT €/ 4/93 7 q‘/ q /
SGNATURE AND TYPER OR Wsnn-zwmmonnm

APRC L I SR o




