2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000054287

1. Entity Name 4 .
PROBE TECHNOLOGIES, INC. FILED
0] MAY -3 PH 3: 05
Principal Place of Business Mailing Address et AT ST
2482 NEPTURE CT 2482 NEPTURE CT SRzl Al i HPS T'?% A
COCOA FL 329265311 COCOA FL 329265311 FAFLAHES SEE FLOR

| I

AR

2. Principa! P'ace of Business 3. Mailin%Address “Imm ”I ml
Sylite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 NeProes or
City & State: {: City & State 4. FEI Number 59-3573759 Applied For
(b I & s IV Not Apg cable
.z 1 Zi Count it
Bﬁ(ﬁgé g" Country " ouniry 5: Certificate of Status Desired O $8.75 Additicnz!
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
DANA, ALFRED Strect Add P.0. Box Number is Not Acceptabl
2482 NEPTURE CT. ree ress (P.0. Box Number is Not Acceptable)
COCOA FL 329265311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Fiorida.

;\

SIGNATURE
Signalure, typed or printed name of registered agent and bile if applicable. (NOT! HAca'sterad Agent signature requirad when reinstating) DATE
P! !
) o s . 1 . &
9. 1h|sflc|;.orporatrc‘>n is ehtglbls l? s?lls{fyc!ts Intangible FILE NOV2V'. ! FEE IS"|$1E)-D':B 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 20 li1 Fee w b?|$ 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payal e to Departnlnlent of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oT 2 Delete TITE : P P ﬂm&ge_m o ijlion
e BABB, ANDREW W SR. e R i B Ty v
sheeT apDRESS | 15 LAUREL DR. STHEET ADDRESS N 3"‘-"‘;_ el ot £l
omy-st-2p | SCITUATE MA 02066 CITY-ST-2IP #5000 wer] B0, LD
TITLE DpP [ Delete TME [ Change (] Addition
NAME DANA, ALFRED NAME
STREET ADDRESS | 2482 NEPTUNE CT STREET ADDRESS
cry-st-2p | COCOA FL 32826-5311 CITY-S1-2IP
TLE SD [T Delete TiIE Ol Change [ £ddition
HAME VANFLEET, DOROTHY HAME
sTreeT apDRess | 440 ROSEMARY ST. #14 STREET ADDRESS
orv-s20 | WEST PALM BEACH FL 33401 ciTy-sr-zi
TiTLE [ palate TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
1ITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TITLE T Delete TITLE [ Change [ Addition
HAME NAME s P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that i - signature shalf have the same fegal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report : s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: M SR dlaplol 320-46317751
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFMCER ¢ 1 DIRECTOR ¥ N Cate Daytime Phone #

0614528

CR2E034 (10/00)



