FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUME P98000024899 ecretary of State

8. The aboye named entity submits this stalemnent for the purpose of changing its registered office or registerad agant, or both, in the Stals of Florida.

SIGNATURE .
DATE

1. Entity Name 04-28-2002 90579 031 ***150.00
PROCALC, INC.
Pl'[nc_iga} Place of Business Mailing Addrass
R 2 onousd vovvev
BLUE'BRI%PAY 0422: BLUE BELL PA 19422 o . o
| R ) 2 P el A
LT L
2. Principal Place of Business 3. Mailing Addrass Lot I b ‘:,7,,,,',,.,..- ab
Suite, Apt. ¥, ete. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE '
City & State _ City & State 4. FEI Numbar l Applied For
65'0320143 Not Applicable
Zip Country Zip Country ) $8.75 Aaduional
. '-5. Cemﬁcatg of Sla!us D?s[red (R} Fae Required
8. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Reglstared Agem
- . e e m: ettt DD men s m e . Nama
GASSMAN‘ JAYNE Strest Addrass {P.0Q. Box Number is Not Acc.eplablé) - _—1 T
2825 FARRAGUT LANE -
WEST PALM BEACH FL 334092525
LY City FL | Zip Code

13, | hereby cerli{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Rorida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officar or director
of the corporation or the recelver or trustes empowerad (o execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: 21 £iG

.‘Siynnn. typad or printed nama of ragistarad ageni and titls i epplicable. {NOTE: Registared AQant HONAIe required when renstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi wan Fi . .

Tax filing requirament and glacts to do so. After May 1, 2002 Foe will be $550.00 ) ieu:tnopr;n%ag:nat;ig;u“;?m e a Edsd.a?d?ohg:‘;: °

{See criteria on back) % Make Check Payabie to Department of State | - ‘
1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Dlets e DOthange [ Addition | S
e MC GINTY, EDMOND P NAsaE &
s aooress | 133 ORCHARD CT SIREET ADDRESS é
CITY-8T-2IP BLUE BELL PA 19422 CImY-$T-21P §
THLE 3 pefete TNE Ochange  [J Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-2IP CHY-ST-2P
mE [ Detete - TIRE : Clcrange [ Addition
HAME , ) NAME
STHEHADDTESS— - s = = i T ST PR e e o = STREET ADDRESS - < S s miiEmmlo s o oo oo . AU - _ o
CITY-ST-2IP ' . CITY-ST-3P
TLE O3 Delete TILE [ cChange  [J Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-71P . CITY-ST-2P
e R O Delete e [CIcChange [ Acdition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F . CIFY-SI-2p
TLE O pelsta TMLE [JChange [ Addition
KAME NAME
STAEET ADDRESS . - STREET ADDRESS
CITY-ST-2P . COY-$1- 2P



