2000 UNIFORM BUSINESS REPORT (UBR) s FILED
DOCUMENT # P99000031988 May 19, 2000 8:00 am

) 12;:NIT§LE PRO AM, INC. Secretary of State
05-03-2000 90032 020 ***150.00
Principal Place of Busingss Malling Address
357 6TH AVE W 357 6TH AVE W
BRADENTON FL 34205 BRADENTON FL 342058820
R ST BRI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

(- O L R e Not Appiicable

Zip Country o GO g Cnificats of Staws Deded. [T $8. 78 Aduiional - -
R -~ - Fee fRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name '

HAZEL‘ DAVID A Street Address {P.O. Box Number is Not Accepl.able)

357 6TH AVE W }

BRADENTON FL 34205
City FL Zip Code

8. The above namad entity submits this stalemant for the purposa of changing its registerad office or registered agent, ar both, in the Statg of Florida.

SIGNATURE
Signature, lyped o pntad name of registared agent and s K applieable. (NOTE: Ragisteren Agem signaturs cequrgd when ralnsiating) DATE
8. This corporation is eligible 1o satisky its intangible . FLE NDW!.I! FEE IS $150.00 10. Elect o Financi
Tax filing requiremant and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ) iu:t ;ﬁ'ffggzrr?gmi:? cing O f;sd‘egﬂo"‘;?efe
{See criteria on back) O Make Check Payable to {epartment of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS FCHANGES TO OFFCERS AND DIRECTORS IN 11 i
TME D I Detete TINE " Clthange  [3Addion { =
NAME HAZEL, DAVID A NAME =
staeer aoDRess | 714 48TH STREET EAST STREET ADDRESS 2
GITY-§t-1° BRADENTON FL 34208 CITY-ST-2IP
™ 4
TILE O petete TILE Ol change T Additien | ©
RAME NAME
STREET ADDRESS STREET ADDAESS
GIy-sT-2P CITY-$T-79 . B )
e O petete me ' CYCrange L1 Addition |
NAME NAME
STREEF ADDRESS STREET ADDRAESS
CITY-SY. 29 Y- S1- 19
L1t 1 Deiete TILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADERESS
CifY-ST- 2 CITY-ST-2ip
IME £ Deete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-5T-2F CrY-5T-1F
TILE [T baete e [T Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-51-2P

13. 1 hereby carifty that the information suppiied with this fing does not qualily for the exermption stated in Section 119.07(3)7), Porida Statvtes. | further certity that the information
indicatad on this report of supplemental rapor! is true and accurate and that my signature shall have the same tegal efféct as if made under cath; that | am an officer of ditector
of the carporation or thig receiver or frustee empowerad 10 execute this Teport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or on an atiathment with anfaddress, with alf other ling empowered.
SIGNATURE: *{L‘jﬂw 4 -TA7-L031
Daie Tayime Prone #

S




