2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _ P99000038001 Apr 29, 2002 8:00 am
17 Eniy e ecretary of State
PRO DOCS, INC. 04-29-2002 90030 009 ***150.00
Prinzipal Place of Business Mailing Address
€38 CLEVELAND ST 639 CLEVELAND ST
20 320
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address

1320 Turnec St laap Tuorver oOF

Sufte, Apt. #, etc. Suile, ApL. #, el DO NOT WRITE IN THIS SPACE

i wiTe
City,& State Ci State 4. FEI Number Applied For
leacwiater FL Clearwater FL 59-3571123 o Aot
-:-»Z“pg.z 756 . -..599"2'-"7”3{03-:; — | Zipgsrlgém .. C_ogntyy_USGh = -—|- 5.~ Certificate of Status Desired O - gg;%%&f:;“g”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANNOYE' WENDY K Street Address (P.O. Box Number is Not Acceptable)

1849 QAK PARK DR. S.

CLEARWATER FL 33754

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE

8. This co.}é-oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

(See c_{teria on back) Trust Fund Contribution,

Added to Fees

O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE VP O pelete TILE [J Change [T Addition
NAME LANNOYE, DALE NAME
streer anoqess | 1849 QAK PARK DR. S. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE P O Delete TITLE [1 Change  [] Addition
NAME LANNOYE, WENDY K NANE
STREET ADDRESS | 1849 OAK PARK DR. S. STREET ADDRESS
~CMV:ST-2P | CLEARWATERFL 33764 ... o iom wom s JOTGSE2E o o e e
meE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corperation cr the receiver cr trustee empowered to axecute 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 attagh withrin addre ith all other like empowered.

SIGNATURE NP2 DALE LANNOYE

ND TYPED OR PRINTED NAHE-OF SIGNING OFFICER OR DIRECTOR

tb)oa

Date

127~ 4 T-9555

Daytime Phona #

SIGNATURE A

crecary

nv

CR2E034 (9/01)



