2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

(AR U} V)

DOCUMENT# P98000035823 Secretary of State .
1. Eniity Name 03-24-2003 90657 014 ***150.00
PROSHUTTERS, INC.
Principal Place of Business Malling Address
2238 HEMINGWAY DR 2238 HEMINGWAY DR pUvivvv?
STEE STEE ‘
IR ENRRION
2. Principal Place of Business 3. Mailing Address ‘ .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0830052 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} $8.75 Additr‘onar
Fee Required
6. Namea and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name
JOHNSON, GARY L Street Address (P.O Box Number is Not Acceptable)
8790 FORDHAM ST. e

FT. MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
-3

SIGNATURE B
:x.";f_ Signature, typed or printed na}na i registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE .
T G
A ! ] ) * o

: ﬂFH;nE N?“:! . iEE '{"isi;?sgsgg 00 ! 9. Etection Campaign Financing $5.00 May Be -
L After May 1, 003 Fee Wit be - | Trust Fund Contribution. L—_| Added to Fees

Make Check Payable to Florida Department of State |

10. : . ~ 7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

me D - O Delete TITLE P4 Change [ Addition 8_

wwe .« | JOHNSON, GARY.L NAME =

stget aporess | 8790 FORDHAM ST. sweeraonaess | S 104 UEXINETON Bwd 3

orv-sr-zp. | FT.'MYERS FL 33907 avse | Forr Myers . 232919 g

TITLE 1D : [ Delete TITLE ! ﬂChange [ Addition 5

NAME GOLD, DAVDR = NAME 4 a

sTeET a0oRess | 4421 SW 14TH AVE. stRerTa00aEss | 7713 L‘I‘f STREET

crv-stzp | CAPE CORAL FL 33914 eIy -5T1- 2P Qareg (hrAL . FC 53q3(,0

THLE Rl - - [ Detete’ - e - - R = - [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Delete TILE [dCrange [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ) i CITY-5T-21P

TILE [ Celete TITLE [J Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

TITLE [ Gelete TITLE ’ [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawersdig exeguie this+s¥0r1 as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedr ared.

GUIRED 3-W-03
Date Daytime Phone # , J

SIGNATURE:




