2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087194

1. Entity Name
PRO ASSISTANTS INC.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90155 049 ***150.00

Principal Place of Business Mailing Address
601 KALEY STREET EAST 601 KALEY STREET EAST
ORLANDO FL 32806 ORLANDO FI. 32806

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3543 147 Net Applicable
Zi Zi i i
® Country P Country 5. Certificate of Status Desired (| ?g;gfqﬁged&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

WALLACE, SHELIA E
, 601 KALEY STREET EAST
. ORLANDO FL 32806

S

i» . b

Name

- —_
+

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

’ Signature, typed or pnn[ed e ragisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE

1. Y FLENOWW FEEIS$15000 . | . -
After May 1, 2003 Fee will be $550.00 ' :
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Added to Fees

10, .. - .OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P o T = Delete TLE ' [ change ] Acdition
NAME WALLACE SHEILA . o NAME . .
strert anovess | 601 KALEY STREETE . o STREETADORESS |~ -
crv-s-zr | ORLANDO FL 32808 CITY-ST-7P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE I:] Delete TIMLE [J Change  [J Addition
NAME .- - e NAME - - e e s - T e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplermnental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylime Phone #

TLREVJ Y

nv

CR2E034 (10/02)



