2001 UNIFORM BUSINESS REPORT (UBI-'J)

FILED

DOCUMENT # P98000066435 May 12,2001 8:00 am
1. Entiy Name Secretary of State
PRO-CUT, INC, 05-12-2001 90051 006 ***150.00
Principal Place of Business Mailing Address
105 NORTH FREDRICA AVENUE P.0. BOX 607t www avaess
GLEARWATER FL 33755 CLEARWATER FL 33758
. _fuil_e, Apl. # etc. §u‘ne, Apt. #, etc ] _ . _EE)‘_I}J_OT WRITE IN THIS S_F’A_QE o o
City & State City & State 4. FE| Number 59.3524913 Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER
Street Agldress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Ihe State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. {NOTE: Registeredt Agenl signatgre required when reinstating) DATE
9. This corporation is eligible 1o salisty is Intangible - | - FILE NOW1!! FEEJS..$150.: 0. -~ 1. Elettion Campaign Financing $500 May Be
Tax fmng r.equ\rement and ejects o do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TOLE PSTD O Delete T0LE Clcnenge  [J Addion | S
NAME GOODWIN, LAWRENCE E SR. HAE 3
streeT AoDRESS | 105 NORTH FREDERICS AVENUE STREET ACDRESS 3
orv-s1-2» | CLEARWATER FL 33755 oTY-51-2P o
o
TITLE [ nelete TTLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE 3 Delete TITLE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP L CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME | )
STREET ADDRESS STREET ACDRESS | | - - —--
CIfY-ST-2IP CITY-ST-21P
TINLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21IP CITY-ST-24P
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 supplerns:
of the carporation or the receives
changed, or on an attachmeni

SIGNATURE:

tal report is true and accurate and that my signature shai)
dstee empowered o excoute this rep
an address, with i

t as required by Chapter 807,
J AwAgsce E.

have the same legal effect as if made under oath; that | am an officer or diregtor

tutes; and that my name appears in Block 11 or Block 12 if

b
Dy 3-85/8

)
SIGHNETURE AND OF SIGNING OFFICER OR DIRECTOR

7

Yoot rees 12
Tr Dée Daytime Phoha #
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Y g
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