“2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

1. Entity Name

PROSHUTTERS, INC.

DOCUMENT # P98000035823

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90019 036 ***150.00

Principal Place of Business

8790 FORDHAM ST.
FT. MYERS FL 33907

Maifling Address

8790 FORDHAM ST.
FT. MYERS FL 33907

oubugania

2. Principal Place Usingss

3. Mailing Add
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Applied For
Not Applicable

4, FEI Nymber 65'083%52
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JOHNSON, GARY L

Zip Country A 'ZID Couniry - i $8.75 aaditional
BgaL‘ oy \l .S | =y q 2 V\—Q\q 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
St s e W Tee ot ras T o= YT Name T T ... [, B — .

S

Street Address (P.O. Box Number is Not Acceptable)

8790 FORDHAM ST.
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in theqStale of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and ttle it applicable {NOTE: Registsred Agant signaturs required when reinstating} DATE
‘ o o ! m
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D O Delete TILE Oichange [ Acditon | S
NAME JOHNSON, GARY L NAME g
STREET ADDRESS | 8790 FORDHAM ST. STREET ADDRESS 3
CITY-§T-2P 1:'[ MYERS FL 33907 CITY-ST-Z1P o
&l
TITLE - [ celeta TILE [ change [ Additian %
NAME GOLD DAVID R NAME
STREET ADDRESS | 4421 SW 14TH AVE. STREET ADDRESS
cmv-stz¢ | CAPE CORAL FL 33914 GTY-5T-2ZP
TILE [ petete TITE [ Change [ Addition
NAME NAME
" GTREET ADDRESS T -7 T T STREET ADDRESS™| ™ R - - ol
CITY-57-2IP CITY-ST-21p
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the Information supplied with this filing do
indicated on this report or supplemental report is true and.a
of the corporation or the receiver or trustge empowels
changed, or on an attacpm idress, wll oEr

o
SIGNATURE:*

atute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
upe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

like empowered.

/3300l  and93.s7m

GARY L JOHNSON

Date Caytime Phone #




