2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000070714 - , Aug 11,2000 8:00 am
PROVECT ONE SERVICES, INC. / Secretary of State

08-11-2000 90003 047 ***550.00

Principal Place of Business . ’ Maiiing Address
2005 E QAKLAND PARi( BLVD. SUITE 161 ' 2005 E QAKLAND PARK BLVD. SUITE 181
FT LAUDERDALE FL 33306 ‘ FT LAUDERDALE FL 33306

Suite, Apt. #, efc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEI Number 65'0358158 Applied For
c Not Applicable

Country - “Zip

Zip | Country - ; "$8.75-Additional
’ 5. Certificate of Status Desired O Fee Reguired
8, Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name '

GATES CARY ’ ' Streat Address (P.O. Box Number is Not Acceptable)

2805 E OAKLAND PARK BLVD, SUITE 161

FT LAUDERDALE FL 33306 . |
' ' ﬁ\ City FL Zip Code

e py/pose anging its registered office or registered agent, or both, in the State of Fiorida.

[’,A'ZV() GaTEs L4 -po

8. The ab?%m/sub errém for
SIGNATU

Signatute, typed a?‘qﬁ'nsd narme of reglsx tile if appicable. (NDTE Registarac Agent signature raguirad when ramstanng) DATE
9, This corporation s eligible to satisfy its Iniﬁglbie FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 " Trust Fund Contribution, 0 Added to Fiis ¢
(See criteria on back) O Make Check Payable to Department of State |
11, : ' OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D i O Deiete TILE /9 RES - ] Change Mn
NAME GATES, CARY ; i NAME é L& A GATES
sy 00 | 2805 E QAKLAND PARK BLVD, SUITE 161 | e soomess -,,.3/ os & OAKLAVE PIT
v Sl
cm-s2 | FT LAUDERDALE FL 33306 s | S0 jel Pl andEBbE 33 e
THLE , O Detete Tme [ Change [ Addition
NAME o \ NAME
STAEET ADDRESS : : [ STREET ADDRESS
- CITY-ST=21P DT - el St - - CITY-51-2IP - - B -
TITE ’ [ Celete HILE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P - . ory-st-zP . |y .
TLE ) i O pelete TLE [J change [T Addition
NAME ) { | NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP | ; CITY-ST-2P
TTLE . [ Detete - TITLE [ Change [ Addition
NAME i ) i ' NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP C : CITY-ST-21P
TITLE ] Delgte THLE [J Change [ Addition
NAME ' [ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

this filing does not quahfy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|gnatur shall have the same lagal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

S/Lé -~ FIA s

Date Daytime Phone #

13. | hereby certify that the information supplied wij
indicated on this report or supplemental rgag

CR2EQ34 (5/00)



