2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055785 May 03, 2000 8:00 am

1. Entity Name

PRO CAD DRAFTING SERVICES INC. Secretary of State

05-03-2000 90042 027 ***150.00

Principal Place of Business Mailing Address
13882 LS HWY 1 13882 US HWY 1

- c oy

JUNQ BEACH FL 33408 % JUNO BEACH FL 33408-1607

;
2. Principal Place of Business 3. Mailing Address “II"I" ”I |||| " I |I” m II

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650849339 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

3 ifi f Status Desi h
5, Certificate of Status Desired Fee Required

- - P s,

6. Name and Addresgs of Curre}it Réglslered Agent 7. Name and Address of Néw‘neglsferad Agent
Name
MATZ’ WARREN Sireet Address (P.O. Box Number is Not Acceptable)
13882 US HWY 1
JUNO BEACH FL 33408
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.

SIGNATURE
Signature, typed or printed name of ragrstered agent and tils it applicable. {NOTE: Ragislereg Agent signaturé requirad when reinstating) DATE
e sacaanto, ™ | ptor MAY 12000 Foa wil bagagboo | " Eecton CampsonFirancing - $5.00 vy 0o
= ’ ) . Trust Fund Conmrbunion. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change  [J Addition
NAME MATZ, WARREN NAME
STREET ADDRESS | 13882 US HWY 1 STREET ADDRESS
oTY-ST-Te JUNO BEACH FL 33408 oIy - ST- 7P
TLE D O Delete TITEE O Change [ Addition
NAME MATZ, LYNN NAME
STREET ADDRESS | 13882 UUS HWY 1 STREET ADDRESS
CITY-ST-ZP JUNO BEACH FL 33408 CITY-ST-2IP
TILE O Delete e T w7 -7 -¥[J Ghange~  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ™ Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2IF CITY-S1-21P
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with gn address, with all other like empowered.

/ .y / M LY 53 T .
SIGNATURE: »il A ﬂ/}i 4 40 -0v

DTYRPED OF " TNTED NAME OF SIGHING OFFICER QR DIRECTOR Cate Daytme Phone #

V T

CR2E034 (9/99)



