2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003258 FILED
o 0 Apr 21, 2000 8:00 am
PROACTIVE PRODUCTS, INC. ecretary of State
04-21-2000 90056 034 ***150.00
Principal Place of Business Mailing Address
1340 WEST BAY DRIVE 1940 WEST BAY DRIVE
SUITE ¢ SUITE 4
{ARGO FL 33770 LARGOQ FL 33770-3024
i s DA ARE AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 3§é OIZ] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ORIZIN, SCOTT L Street AddTess {P.O. Box Number is-Not‘AccepiaAt‘-)@)_ 7
1940 WEST BAY DRIVE
SUITE 4
LARGO FL 33770 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragisterad agent and tille f applicdbie, (NOTE: Registered Agent signatura required when rainstating} DATE
5 iy aamaartana secn s ta % | aar My 12000 Fag wil ba s38000 | ' EeEienCanesn Francrg - $5.00 vy e
e ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) /L[El" Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Dalete TITLE [ change [ Addition
NAME DRIZIN, SCOTT L NAME ‘
STREET ADDRESS | 1940 WEST BAY DRIVE, SUITE 4 STREET ADDRESS
CITY-§T-21P LARGO FL 33770 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . o =~ ). STREET ADDRESS o e+ —
CITY-ST-2P CIy-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dpelete THLE [Jchange [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P

13, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida 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 tg execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme ith an address, with all

er like empowered.
SIGNATURE: SfSes K.. o VO b (R ‘*( /[Z//CO 727.585.3Y7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR I Baws ' Daytime Phone #

CR2E034 (9/99)



