2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054266 | FILED

RN

1. Enty Nams May 03, 2000 8:00 am

NETPRO SERVICES, INC. Secretary of State

05-03-2000 90103 044 ***150.00

Principal Place of Business Mailing Address
3116 N. FEDERAL HWY.. SUITE 221 3116 N. FEDERAL HWY.. SUITE 221
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 330646738

LIER? A . ")

T X O O AT R
2430 W Sedeer B | 2436 M. federal thwY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S uiTe 38K Su\Te 238%
City & State City & State 4. FEI Number Applied For
L‘G*T'HOUﬁé % L “-r‘ G—- b HH’OLJ%G POI.N r, CL—» ) 65-0842467 Not Applicable
4 % 530&.‘ CSJ‘HSUX_A Zip?) 20 W‘!’ CDU”USA 5. Cortificate of Status Desired (] ?eae-gfq l’;f:;""“al
6. Narme and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
LABELLE, GEORGES T FELABEULLE, CEDREE NI T
' Street Addr (P.Q. Box umber is Not A Hahl
3116 N. FEDERAL HWY., SUITE 221 I UE o u. FEoERAL, FrW Y.
"Gtriovse PoNT  FL | "4Zopy

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.

fes(oo

SIGNATURE 1 -

. Sighatura, typed or printed nMed agent and title f appiicabla. {NOTE: Registerad Agent signature required when reinstating)- DATE, " . .
- —— — . - - - —

9. This corporation i cligivle to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Sea criteria an back) a Make Check Payahle to Department of State

11. ST QFFICERS AND DIRECTORS ™ ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 pelete TTLE O cChange [ Addition

NAME LABELLE, GEORGE J NAME

STREET ADDRESS 3316 N E SOTH AVENUE STREET ADDRESS

CITY-57-2IP LIGHTHOUSE FL 33064 CITY-ST-2IP

TITLE Vs 1 Delete mE O Change [ Addition

NAME LABELLE, LAURIE B NAME

STREET ADDRESS | 3316 N E 30TH AVENUE STREET ADDRESS -

om-st2 | |IGHTHOUSE POINT FL 33064 om-s1-2p

TLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - |- - - - - o~ =T - -

CY-ST-2IP CITY-ST-2IP

TILE O pelete TIMLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-21P CTY-5T-21P

TILE ' [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i furlher certify that the information
indicated on Lhis 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adgress, with ail other lika empowered.

AN (GERREET. Lrseue , Pres 4f25/on 95Y-6955%18

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



