r .
2000 UNIFORM BUSINESS REPORT {UBR)

YOGUMENT # P9G000021722

Entity Name

PROCOMAC NORTH AMERICA, INC.

el Mace of Business

-~ EAST BAY ISLE DR.SE.
FETERGEURG FL 33705

Mailing Address

200 EAST BAY ISLE DR.S.E.
ST.PETERSBURG FL 33705-3319

Suite, Apl. #, eto.

Suite, Apt. #, etc.

5 erl 2. M

2/4

FILED
Apr 18,2000 8:00 am
ecretary of State

02-04-2000 90031 002 ***150.00

|

DO NOT WRITE IN THIS SPACE

H

i

|

H

|

Ui

City & St Cpy & State 4. FEL Number — Applied For
. ﬁe/égg,/m? . be 2P ns A”ﬂf 2 S -3860319 [Trammeme
Zip Cotftr Zip Ceiniry " . $8.75 Additionat
. Certificate of Stat ;
3220 UK 33_70[ M;J 5. Cerlificate of Staws Desired [ 20 Roquired
6. Name and Address of Cuirent Registered Agem 7. Name and Address of New Registered Agent
Name

~ FITZSIMSONS, WILLIAM J

= e S ~

2300 EAST BAY ISLE DR.S.E.

Street Address (P.C. dox Number is Nat Acceptabie)

ST.PETERSBURG FL 33705

Gity

Zip Code

FL

Al
[NOTE: Regsierss Age

for the purpose of changing its registarec office or registargd agent, or both, In the State of Florica.

Nt gignalune required when reinslaling)

&

fJA/d’;:zz /- 3/-o00

A\ 4
9. This corporation is eligible to satisfy its Intangible
Tax tiling 7equirement and etects to do so.
{See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Departmani of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

. CFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 =
NLE D O calete TmLe conemge 1 Addition |
AME FITZSIMMONS, WILLIAM J NAME %
STREET ADDRESS | 2300 EAST BAY I1SLE DR.,S.E. STREET ADORESS ]
ATy-$t-zp ST.PETERSBURG FL 33705 Cry-st1-20 §
TIE [ Delete WILE [ Change [} Addition | O
1AME NAME

STREET ADDRESS STREET ADDRESS

WY-ST-TP CrTY-S1- 2P

e [ Betete TTLE ) change [ Addifion

VME NAME

$TREET ADDRESS STREET ADDRESS

J¥-ST. 2 - omy-st-7p ° -—

TE 3 Gatete e [lchange [ hddition
WAME NAME

STREET ADBRESS STREET ADDAESS

Y -51-2P CITY-57- 2P

e O telete HE (JChange [} Addition

YAME NAME

STREET AGDRESS STREET ADCRESS

ATY-ST-2P CITY-51-2P

MLE O netete e I Change (] Addition
JAME NAME

STREET ADDRESS STAEET ADDRESS

ATY-ST- 7P CArY-ST- 2P

13. | hareby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stawutes. | further cenlify that the information
indicatad on this report or supplemental report Is trye and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the cofporation of the receiver or trustee empoy g execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12iif
changed. or on an attachment with ap’agidefias, er like ampowared. -

SIGNATURE:

{
2258 - Q:!Zi

]
Catq [




