2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P97000048119 - Secretary of State

1. Entity Name

PROCON PROFESSIONAL CONSULTING SERVICES, INC. 02-26-2002 90152 029 ***150.00
Principal Place cf Business Mailing Address

13401 SUTTON PARK DRIVE SOUTH 13401 SUTTON PARK DRIVE SOUTH

1031 103

JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224 | " l I IHI"
3. Mailing Address ”"Hl""”lm m"“N Il'” II”“IM ||||‘ Im"m "I

Principal P ‘jce of Business

[911] VESTA Bay poe | 19111 YRR BLY SAvE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

O 6(00&

ity & State 4, FEI Number Applied For

\y& Stare S S 'Jb oL _S ;L TAIBEAR) SHRES, );_/L 59-3452786 Not Applicable

le 3 3 7!6-" CBJnstryA’ “p 3 7{5/ Coungﬁ_ 5. Certificate of Status Desired O ) ?s;.e ggm‘:?:‘jﬂonal

6:-Name and Address of Current’ H’égiéfé_d Agent _ 7. Name and Address ot New Fleglstered Agent
Name
CLOUGHER' JEANNE Street Address (P.Q. Box Number is Not Acceptable)}
615 PAWN WAY
SEFFNER FL 33584
City FL Zip Code

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

o
SIGNATURE m
Wme o(reglslvﬁ agert an}*fﬁie if applicable. (MCOTE: Registered Agent signature required when reinstating) DATE?
Ll
# This corporation is eligible to satisfy its Intangible FILE NOW.!: FEE 1S $150.00 10. Election Campaign Financing $5.00 vay Bs
Tax fiifng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) [Capd Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O Delete TLE oy e o DCrange [ Addition
W (ROYER, SIMON J. e £ iy mens gdwafg HHO.
STREET ADDRESS 434 64-SHTTON-PARK-DRIVE-SOUTH— seeranoress | 1 9A/
OTY-ST2P | JAGKSONVIEEE-FL-32804—. CTY-S2P (CAIACAR) 54&655 7 ?—3’7,&(
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS-} - STREET ADDRESS

_CmY-5T-2P L omv-st-ae, fo . -
TITLE [ pelete HILE . [T Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CIFY-5T-2P
TITLE [ Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 petste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-2P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenig! 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 the receiver or tes empowgred to expeute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrnent wit all otheA like empowered.

SIGNATURE: /M i r-l/ )Llfm ( 7&7) 593-/08R

ATURE AND Tfs /63 PRINTED NAME oﬁdcumafomcea OF DIRECTOR Daie Daytime Phone #

VE rATFY

FX%Y

CR2E034 (9/01)



