2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P o # POBO00028517 May 13, 2000 8:00 am

PRO-COMM, INC. Secretary of State

05-13-2000 90018 008 ***150.00

Principal Place of Business Malling Address
2405 SE DIMIE HWY 2405 SE DIXIE HWY
STUART FL 349%4 STUART FL 34953-2503

[

2. Principal Place of Business ) 3. Malling Address ”"“m ”lm, I II “l “ll " I " I
e 20 Svllantern bye %0 Sl oo Pye ,
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate - City & Starte--_ — -'_;;-- ‘ 4, FEI Number ” — — A;pEed For
D;- é\— (£ L ™ DA— S Lu (V. = 65-0830564 Not Applicable
Zip Country Zip “Country . . 8.75 Additional
3_\0\ o —37 Borrsd \ASD‘ 3\'\6 5 2 u%Pt ) 5. Certilicate of Status Desired O gee Requiredmona
6. Mame and Address of Current Registered Agenmt 7. Name and Address of NMew Reglstered Agent
. Name
SABATASQ, CYNTHIA M Street Address (P.O. Box Num;)er is Not Acceplabie)”
BUSINESS MANAGEMENT SERVICE
8075 SE PALM ST
HOBE SOUND FL 33455 o FL [

8. The above named entity submits this stalement for the purpose of changing its registered office or registereglagent, or bath, in the State of Florida.

SIGNATURE D\D\)J 0 \nd \("(\0.\ Oy QLM\ ‘ /. -\' 4_'60

Signature, typed‘zr printed nama of registered agent and Ve if applicable, (NOTE: Registefad Agent signaturg reguired when FEEW DATE
) o o . m D
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pslzte mLE A Thange [ Addition
HAME MALOY, MARK J NAME
((). \\2(‘\ -2
STAEET ADDRESS | 1410 SW PRAIRIE CIRCLE i— = n Avenoe
ony-s-2° | PT. ST. LUCIE FL 34953-4131 asze | Py Drlude P 2HASD
TS D O] pelete TIILE EThange [ Addition
HAME MALOY, ROBINW .| e Wl Lo et Pevenroe -
STREETADDRESS | 1410 SW PRAIRIE CIRCLE STREFT ADDRESS | 1@ 2O =
av-st-22 | PT. ST. LUCIE FL 34953-4131 oiy-ST-2P P S lacie B PADSD
L)
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TE ] Detete TIE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ) CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . g civ-si-zp
THTLE O pelete TITLE [J Change . ] Addition
NAME S PR Yia NAME
STREETADDRESS| =, - STREET ADDRESS
orv-st-zp o CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1). Florida Statutes. [ furiher 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empoweregbe-gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme@i\h an address, with @ fike empowered,

SIGNATURE:

_~Ja"

SIGNATURE AND TYPED OR PRINTED NAME o@mo OFFICER OR DIRECTOR Date Daytima Phons 4

)

Ty 300 Sl Ko 4dt

CR2FM34 (6/95)

v



