FILED

b
2002 UNIFORM BUSINESS RERPORT [(UBR) . :
o Apr 17,2002 8:00 am ;
vt ecretary of State
ok ok -
PRO-FLO, INC. 04-17-2002 90010 041 150.00
Principa! Place of Business Mailing Address
4635 MEADOWVIEW CIRGLE 4638 MEADOWVIEW CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233 :
2. Principal Place of Business 3. Majling Address ‘ 'll”ll' "l ll”l |I|” ||”| ||“| "m IIHl "II’ Iml "l“ |‘|I‘ ll" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0905170 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
_ . e . . . o — . _—FeeRequired .. ____ | .
6, Name and Address of Currént Reglstered Agent — 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Sireat Address (P.0. Box Number s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S]Qp‘ature. typad or printed name of registered agent and e it applicable {NOTE: Registered Agent signature required when reinstating) DATE
—
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. E'riz:':r%aggi'f:u;::mmg fdsd‘gqo"gae‘;fe
(See eriterla on back) | Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE Jchange [ Addition §
NAME DAVIS, LYLE E JR. HAME 3
STREET ADDRESS {4838 MEADOWVIEW CIRCLE STREET ADDRESS §
crv-sT-op - {SARASOTA FL 34233 s CITY-ST-ZIP él-!
L VD RDeIete e Dlchange [ Addilion | O
AV DAVIS, JOSHUA $ NAME
STREET ADDRESS 14638 MEADOWWVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TICE VD 3 et TILE Y Chame— L) Ao [——
NANE DAVIS, SHAWN M Nab
STREET ADDRESS {4638 MEADOWVIEW CIRCLE STREET ADDRESS
orv-s-2° |SARASOTA FL 34233 oStz
Tme STD O telete TITLE [ Changz [} Addition
NAME DAVIS, DEBORAH K HAME
STREET ADSRESS 14638 MEADOWWVIEW CIRCLE STREET ADDRESS
CITY-5T-21P SARASOTA FL 34233 CITY-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Porida 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exécute 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 attachment with an addrass, with all other like empowered.
L]

tal~¢.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR

DIRECTOR

902

Date

1b

Daytime Phone #



