2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054287 ADr 28F12]6£)E(])) 8:00 am

1. Entity Name

PROBE TECHNOLOGIES, INC. - | ecretary of State

04-28-2000 90133 030 ***158.75

i Principal Place cf Business Maifing Address
| 5100 6TH AVE.NORTH 5100 6TH AVE.NORTH
' §T. PETERSBURG FL 33710 ST. PETERSBURG FL BHO-3N2

e

s o Gisytorme an | I

Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
CLpcoR” £, Cocom FL.  |s5i . ABRLIED FOR B
’ Country Zp Country 5. Certificate of Status Desied $8.75 Addiional
C L L ,.;'.f; e e |
p—
¢, ST. PETERSBURG FL 33710
Ve ocoA FL |$9657 5301 |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida,

&GNATUREA_LEK&.M&AH_@ D/P | W Jj ' 4-192-00

Signature, typed or printad nama of regislered agent and ttle f applicable. {NOTE: Regrslarad A Signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible | — " ~=FILE NOWHI"FEE1S-$150.00 = ~| —=z —=-.~ - _~ . . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i’i;t ?3:??;31:?{315:: nens O fdsde%q (ke
s, . o Fees
(See critetia an back) = Make Check Payable ta Department af State

m ~ OFFICERS AND DIRECTORS | K ADDITI ONSICHANGES TO OFFICERS AND DIRECTOAS IN 11 -
TITLE oT- O Delete TILE ’ R Crange ] Aduition | &
NAME BABB, ANDREW W SR. NAME 15 LAU e EL DR. ABDRESS g
sTreeT aD0RESS | 5100 6TH AVE..NORTH STREET ADDRESS 2
omsr- | ST. PETERSBURG FL 33710 s | SCITUATE, MA 02066 &

- o
TITLE DP : O Detete TITLE ‘ X Change [ Addition | O
NAME | DANA, ALFRED . - ' RAME 2482 NE PTUNE OT: ADDRESS
STREET ADDRESS | 5100 6TH AVE.NORTH , : STREET ADDRESS
onv-sr-2¢ | ST, PETERSBURG FL 38710 an-sie | Cocdd, FL. I2T36-531
TILE 77 T T DOoglete  f mE i ' o 7 - E’Change O additon |
NAME VANFLEET, DOROTHY NAME ’ ADPRESS
sthee] anokess | 5100 6TH AVE.NORTH stoeer aovress | Y40 RosemARY ST, sy
orv-s-2¢ | ST, PETERSBURG FL 33710 sz | yoEST FRLM BEACH , FL. 3340l
TITLE L 1 Delgte LE Y Change [ Addition
NAME . NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
T o (3 Dekte e Ol change [ Addition
NAME ] NAME
STAEET ADDRESS [ . ) STREET ADDRESS
CATY-ST-7P GATY-ST-21P
TITLE ' [ pelete TITLE [ change [ Addition
NAME ‘ NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerm‘y 1hat the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 of on an attachment with an address, with all others like empowered.
Y4-19-00 - 32-£3]- 775“/

SIGNATURE: ‘
' SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




