2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099429 Jan 23, 2001 8:00 am

1. Entity Narme A
PRO COURT INC. 01-23-2001 9010
Pringipal Flace of Business Mailing Address
21005 Q'BRIEN ROAD 21005 O'BRIEN ROAD
GROVELAND FL 34736 GROVELAND FL 34736 uu

2. Principal Place of Business 3. Mailing Address ”"""’ "I ’l’l

|

i

Secretary of State

4 001 ***150.00

vubrol-

IIACTEARN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  99-3630440 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aldditional
. Fesa Required
‘= 76. Name and Address of Cutrent Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MICHAELI, S Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. er is Not Acceptable
21005 O'BRIEN ROAD ox um ?
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Registerex] Agent signalure raquired when reinstating) DATE
" Tarting ocunemon ana s o o0 | At MAY 1, 2001 Feowilibe $ssboo | 1O EeconCamoaion Francng - _ - $5.00 way 5o
o ! * Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change ] Adaition
NAME COSLEIT, SARA NAME
streeT aookess | 9326 BENTLEY PARK CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiIP
TITLE —|-- — e . [ Delete TMLE- - - [ change 7] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; th,
of the corporaticn or the recejfer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appe
changed, or on an attachmegl wit

SIGNATURE:

r certify that the information
at | am an officer or director
ars in Block 11 or Block 12 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

han aderess. wilh al ohr ke empayered ]
Wikl See Michack 4/5,*4’ 353 Y19 Foz6

. k)

CR2E034 (10/00)



