2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101622

1. Entity Name

PRO AM OF PALATKA INC

Principal Place of Business

RR #2 BOX 6140
PALATKA FL 32177-9664

Mailing Aadress

RR #2 BOX 6140
PALATKA FL 32177-96802

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90015 024 ***150.00

T N IR AHIA
102 E\L Prodo T 103 EL ProdoeT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
Polatkor &l [Polatko FL. - (MEN seaserne e
33 lz—l = Country 32 l,_l ‘—,. Country 5. Certificate of Status Desired O gg-gg@ﬁ;“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, WALLACE M

RR #2 BOX 6140

PALATKA FL 32177-9664

Name - \‘

Street Ac‘f.:.jresg.o Bo:
103 B |

mber is Wbt Accgptalle)
Vo ¥s oAl G

FL

SIGNATURE

™ Palot Koy

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

k= ilmia!

Signature, typed or printad name of registered agent and tile if applicable.

[NOTE: Registared Agent signature requirad when reinstatng} DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on Hack)

FILE NOW!!! FEE IS $150.00 ~ ~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS - | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . P O belets TILE : [J Change [ Addition
NAME WLLIAMS, WALLACE M NAME

STRECT ACDRESS | RR2 BOX 6140 STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP

e S O petets TITLE [ change [ Addition
NAME WILLIAMS, KAREN NAME

STREET ADDRESS | RR2 BOX 6140 STREET ADDRESS

ory-s1-21 PALATKA FL 32177 P CM-ST2P | o o e e =
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] peiate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-ZiF

TITLE {J Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O elee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further cenlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with al! other like empowered.

SIGNATURE:

RGE

M Wriligm &

3-1-p00 (ay33a2-5908

FFICER OR DIRECTOR

Date Dayuma Phong #




