2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021971 FILED
1. Entity Name May 18, 2000 8:00 am
PROACTIVE CONCEPTS, INC. Secretary of State
' 05-18-2000 90345 025 ***150.00
Principal Place of Business Mailing Address
5400 NW. 39TH AVENUE #EE238 5400 NW. 39TH AVENUE #EE2%
GAINESVILLE FL 32606 GAINESVILLE FL 326066957
A R TRT LY
T T TS M RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498847 Not Applicable
Zip 1 country Zip Country 5. Certificate of Status Desired 0O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
ROGERS. ROBERT M JR. Street Address (P.O. Box Number is Not Acceptable)
5400 N.W. 39TH AVENUE #EE298
GAINESVILLE FL 32606
’ City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

) Kobers YN, Koners, 7, 0"”85’_/3000

, tyMad or prinlad'nams of registered agent and til\aﬁpplﬁeﬁ;le {NOTE: Ragw‘slared Agent signqu'a requirgd when reinstating) DATE
8. This corporation is eligible 0 salisty its intangible . FILE NOWI!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [J Change [ Acdition
NAME ROGERS, ROBERT M JR. NAME
STREET ADDRESS | 5400 N.W. 39TH AVENUE #EE298 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32806 CITY-57-2ip
TILE vPD 1 Delete TLE [ change [ Addition
NAME ROGERS, KELLY NAME
STREET ADORESS | 5400 N.W. 39TH AVENUE #EE208 STREET ADDRESS
CITY-ST-7IP GNNESVILLE FL 32603 CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME - o NAME -1
STREET ADDRESS STREET ADDRESS
CiTy-ST-2PP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ pelete TIFLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 regefyer or trustee empowered to exacute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anach

with an address, with all other like empowered.
SIGNATURE: _¢ GG/ Iy, Q)bm M. Ees. Y7, 09/6'8/8000 (359)339 -0403

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Daytme Phone ¥

CR2E034 (9/99)



