FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

PROOCO T2 dlp,

[ el

L)

Lows "Elde. " ol Secvacas,

DO NOT WRITE IN THIS SPACE

831585

2, Principal Place of Business

3. Mailing Address

+

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-21-2002 90859 016 ***150.00

City & State City & State 4, FEt Number Applied For
5’9, 3 )’}3 f X‘r Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Current Registerad Agent
Name

o —...DO NOTWRITE_ __ ..

Cpprer H# ROS EnvReng

Street Address (PO, Box Number.is Not Acceptable}—~ - —. . .- . .

~IN THIS SPACE

632y

Nije sal? ) 'fﬁ];— Z ounT

i

City Zip Code
Poyrsim REpy FL |27V 7
e
8. The akove 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 'nrinred nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L et ; -January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible - . . ’ .
P 9 4 9 After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.

Amended UBR is $61.25

Trust Fund Centribution. Added to Fees

CR2E034B (12/01)

(See criteria on back) ¥ 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |
TITLE Pﬂ’Ff i /f-‘/ s a 0t peren THLE
2:;45; ADDRESS Losig pofesdeea. ::MRE; ADDRESS.

Y-

CITY-ST-2PP /& ig{ ; ’}9/’( ; }':—/( ; ,i-}’ V;fl, CITY-57-2IP
TITLE vieg eSS a4 D reroa e
NAME < HptEL N AwsE b.-;—-aff NAME
SWELAORESS |~ /723 o b omepir L B £ AT STREET ADDRESS
CITY-ST-2P B ogas o SEray o 39935 GITY-ST- 2
TIE iee fote v~ QErea TIME
NAME S’ onp o4 (L S FarBrac. NAME .
STREET ADDRESS | £ vy Arart? LALE & ovaz STREET ADDRESS
CITY-ST-2P ) q;{, _,,)p»j, Aegar Ft T777 CHTY-ST-2IP DO NOT WRITE
TILE g = . e
e - IN THIS SPACE
STREET ADRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2%
TILE Tme
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florica 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 10 execute this

attachment with an address, with all otheg, iike empowered.
SIGNATUR%// %’ VP Zaneet 1 oS Eerdea &

report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 cron an

Y L0/ > Tl Ty gy pE

SIGNATURE AND TWPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




