2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000031277

FILED

1. Enty Namo Mar 25, 2000 8:00 am

CHANGEPROS, INC. Secretary of State

03-25-2000 90016 031 ***150.00

Principal Place of Business Mailing Address
855 KOLA DRIVE 855 KOLA DRIVE
W. MERRITT ISLAND FL 32953 W, MERRITT ISLAND FL 32953-3248

|

I

2. Principal Place of Business G.BMaHing Adc;rle{ss I ‘Im"‘ "I m‘l

855 Koloa o/loa
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For

59-35775 9 4 Nol Appiicable

Zip Country Zip . Country 0O $8.75 Additional

8. Certificate of Status Desired Foe Required

6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKEY & FOWLER’ PA. Street Address (P.C. Bex Number Is Not Acceptable)
410 W. MERRITT AVE
MERRITT ISLAND FL 32953
City FL Zip Code

B. 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
Signature, typed or printed name of registersd agent and ttle if applicable {NOTE" Registered Agent signature required when remnstating} DATE
% Jhis,‘c.orporati:‘:\n.is,aligiblaw,satlsfy.its,lnmgibm_.wﬁuﬂm%E%&ﬁlﬁﬂﬁ%;1mEmamn.ﬂnanmng“$5:oo ME B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME MOSS, LINDA S NAME
streeT anoress | 855 KOLA DRIVE STREET ADDESS
CITY-5T-21P W. MERRITT ISLAND FL 32953 CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 olete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§T-2IP
TITLE [ palete TITLE [T charge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustedg
changed, or on an atta ment with anadd

{(/
SIGNATURE:

g empowered.
~

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
bss, with all other

B)aifoo () dsd-6A14

Date Daytime Phone 4

N AT

~ =
2l



