2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000196 Apr 16, 2001 8:00 am
- By tgo - ecretary of State

PRO KAHATE CENTEH’ INC 04-16-2001 90014 047 ***150.00
Principal Place of Business Mailing Address
843 COUNTY ROAD 1 843 COUNTY ROAD 1
PALM HARBOR FL 34683 PALM HARBOR FL 34683 E
]
TSR e IO WO
E

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT Vi\.'RlTE IN THIS SPACE

City & State City & State 4. FEI Number 59.3483869 Applied For
| Not Applicable

Zi Count i i ‘ .
® ountry Zip Country 5. Certificate of Status Desiréd O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name ) !
s -~ - ——— Gma - it B e e S - - C e s e 1___,' -

TRINKAUS, JOSEPH R
843 COUNTY ROAD 1

Street Address (P.O. Box Number is Not Accep}ab\e)

PALM HARBOR FL 34683 |

Ci Zip Code
v R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature raquired when reintating} | DaTE
" 9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00° 10. Eloction Campaiah Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘Fund C:ntrsi]l;ulion. 9 O fcigi?owlae)e,fe
(See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O peicte TITLE : | .‘We [ Aadiion
NAME TRINKAUS, JOSEPH R NAwE 367 09 Counlr Fotny FPL
STREET ADDRESS | G840~ 44 THH-ST—NORTH- STREET ADDRESS
onv-sT-2¢ | PANELTAS PARK-FL-38761- | s | lalm Huckot A 2Y0HY
TNLE STD O oelete L Archange [ Addifion
NAME TRINKAUS, PEGGY L NAME

STREET ADDAESS all (pJ’“‘P(m-e CqS7

STREET ADDRESS | 5843-106TH-TERRACENORTH— ,
CITY-5T-21P /a/h, 7o KO 2Ver|

orv-sizr | PINEHAS-PARKFE33781T—

TITLE ] Detete TITLE ) Clchange (3 Addition
T . TNAME _
" STREET ADDRESS N sweeraooress”| T
CITY-ST-TIP CITY-$T.2IP
TILE [T Delete TITLE : [J Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS [
GITY- ST-2IP CITY-57-2IP [
e O Deete TITLE : [J Change  [7] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |~ |
CITY-$7-2P CITY-5T-2IP [
TITLE [ Delete TITLE ‘ ) Change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statjuies. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: Qe In ko - JOSEHL R Trinkauwe

UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E Daytime Phana #
'
i
1

0425574

CR2E034 (10/00)



