— FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£2BEYS0

DOCUMENT # P97000061103 ecretary of State
<
1. Entity Name 04-28-2003 90141 035 ***150.00
PROCUREMENT INTERNATIONAL CORP.
Principal Place of Business Mailing Address
26391 SUMMER GREENS DR 263H SUMMER GREENS DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Busingss 3. Maiing Address ”"""l NI m” m""m "““ll" ||”l mll !l“l Illl' “l“ ”!I ml
Suite, Apt. #, etc. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied Fer
767098 Not Applicable
£ Country ® ountry 5. Certificate of Siatus Desired O $8.75 Addtional
- | P .. - = . L. ) —— - . . Fee,Required -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMERILAWYER C RED Street Address {P.O. Box Number i N.H\cce table)
. L res: LU BOX INUI r 1S NO ptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicatla (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 Tt rons om0 O 300 May B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE - |PD O velete TITLE _ O change  [] Addition | &
NAME MCANNEY, MELISSA H NAME =)
staeeT aooness | 26391 SUMMER GREENS DR STREET ADDRESS 3
crv-si-zp | BONITA SPRINGS FL 34135 CITY-ST-2P 2
: of
TILE S1D - 3 Delate TIMLE ) () thange [ Acdition g
NAME MCANNENY, ROBERT NAME
sTReeT aporess | 26391 SUMMER GREENS DR STREET ADDRESS
or-s-ze 1 BONITA SPRINGS FL 34135 CITY-ST-21P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE (] Dalete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

A uURED m()md 2003 239-962:044

¥
SIGNATURE ANDTVFED OR PRINTED NAME OF SIGNING OFFICER “ CTOR Date Daytima Phone #

SIGNATURE:




