2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049070

1. Entity Mame

PROS MULTIMEDIA, INC.

Principal Place of Business

611 DRUID ROAD
SUITE 705
CLEARWATER FL 33756

Mailing Address

611 DRUID ROAD
SUME 705
CLEARWATER FL 33756-3939

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 15§, 2000 8:00 am

Secretary of State

05-15-2000 90158 022 ***150.00
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|

b

{

I

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3513247 Not Applicable
i Zij t it
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTELIDES- GUS K Street Address (P.O. Box Number is Not Acceptable)
611 DRUID ROAD
SUITE 705
CLEARWATER FL 33756 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatuea, typad o plintad nama of registerad agant and ble «f appicable. (NOTE' Registarad Agent signalure raquired wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 leation C an Ei .
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g f€ ' Trust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ] [ pelets TILE [ change ] Addition
NAME PANTELIDES, GUS K HAME
STREET ADBRESS | 611 DRUID ROAD STE 705 STREET ADDRESS
CITY-$T7-ZiP CLEARWATER FL 33756 CITY-ST-ZIP
TLE D O Delste TIME Dl crange 1 Addition
HAME KONTOS, CHRISTOPHER T NaME
STREET ADDRESS | 40 BECK BLVO, PENETANG STREET ADDRESS
GITY-$T-21P ONTARIO, CANADA LOM- 1E1 CITY-ST-ZIP
me = — - | D — - - e — . {7 Delete TITLE - [ Change [ Addition
NAME FLECK, JOHN D NAME
STREET ADDRESS | {1482 PINEBROOK DR STREET ADDRESS
CiTY-GT-2P CLEARWATER FL 33755 CY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
' CRY-ST-2IP CITY-ST-ZIP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete urE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2IP

13, | her-eby certify that the information supplied with thisgling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or gefMAemental repart is tru
or trustge empowe

ol the corparation or the &
changed, or on an attag

% e

N T A
N il

=

Lo

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
th an agdress, withgil other lige empowered.

SIGNATURE:

SIG)ATURE AND TYPED OR PRI

OFFICER OR DIRECTOR

Aeafon 227 4t 121y

Date Daytime Phane #

L

CR2E034 {9/99)



