FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90061 008 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000088847

1. Entity Name

PROBITY, INC.

Mailing Address

6109 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225
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3. Mﬂir}glﬁgdressa"i Pﬂ e’ss Ggu£1[_

Suiteﬁpvt.‘;. etc. ¢
[

Principal Flace of Business

8109 ARLINGTON EXPRESSWAY
JACKSONVILLE: FL 32225

2. Principal Place of Business

% [D# f..}f'ME.SS
By e

Cou/i‘{;

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FE| Number Applied For
é& [ 7 &[xﬁ/\) F ‘[’ &, 1 A.AAU F »A 59-3547045 Not Applicable
“Zip " 1 ~Country ™~ - Zip ~-|- Country bt B R - ~$8.75 Additional
) 20 [) A—SSCUJ 3 w U A)A—SSQU 5. Certificate of Status Desired 0 Feo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTERMAN, LEONARD ATTY
9116 CYPRESS GREEN DR., #207

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

JACKSONMILLE FL 32256

City Zip Code

FL

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

AT

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corperation is eligible to satisty its Intangible

. 10. Electi mpaign Financin
Tax filing requirement and elects to do so. 0. Flection Campaign Fi 9

Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PISD - . O Delete TITLE . - [QcChange [ Addition
NAME BLUE, LARRY ) NAME
sTReeT ADDREsS | 8109 ARLINGTON EXPRESSWAY STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32211 CITY-§T-71P
TITLE vPD. X elete THILE [ Change [ Addition
NAME HANNON, AUNDRE . NAME
sTREETADDRESS [ 8109 ARLINGTON EXPRESSWAY SIREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE D " : O Delete TILE - [0 Change ] Addilion
NAME BLUE, GREGORY § . . NAME
STREET ADDRESS | 8109 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 . CITY-31-2IP
TITLE D : O Delete TILE [JChange (7] Addition
NAME BROWN, DAISY . . NAME
STREET ADDRESS | 8109 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-§7-21P
e [ petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TIMLE [3 Celete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

of the corporation or the receiver or rustee em

‘changed{. or.on an attachment wfth ddress, with all other like empowered.
SIGNATURE: Jf . AQUL . .fjA““f’ny bloe.  3-302 (?0‘9 877 930/(

*SIGNATURE AND wps?bn PRINTED NAME OF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report o7 suppiemental 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wr

SIGNING QFFICER OR DIREQTOR

Cate

Daytima Phong #

AV 0158200

CR2E034 (9/01)



