2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P99000038001 ecretary of State

1. Entity Name 04-10-2003 90127 028 **%150.00

PRO DOCS, INC.

Principal Place of Business Mailing Address

1220 TURNER STREET 1220 TURNER STREET
STEF STE F

o o R

2. Principal Place of Busingss

- prm
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 5936571123 Mot Applicable
i N ':' t e
Zip Country “p Country 5, Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EA e o T el - " —F  ea—— - - o Name‘—’ e mimm s w2 — P - - D am—
LANNOYE’ WENDY K; Street Address (P.O. Box Number is Not Acceptable)
1849 OAK PARK DR: §.
CLEARWATER FL 33764
: Gity FL | ZpCoce

8. The above named entity sEjI;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registereicl”agem,

SIGNATURE
Signature, typed or pviﬁ!ad name of registered agent and title i applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW'H FEE IS $150.00 . ) ) )
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Fi(krida Department of State'

10. OFFICERS AND GIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP O Delete TMLE : O change [ Addition | &

NAME LANNOYE, DALE NAME 2

stesT anoress [ 1849 QAK PARK DR. S. STAEET ADDRESS 3

CITY-§T-2IP CLEARWATER FL 33764 CITY-ST-2IP &
[aF]

TILE P O pelete TITLE [ change [ Addition 5

NAME LANNOYE, WENDY K NAME

STREET ADDRESS | 1849 QAK PARK DR. S. STREET ADDRESS

CITY-8T-2IP CLEARWATER FL 33764 CITY-ST-2IP

TILE I . o Ooetee _ § TME ) ot L e .n._ [ Change _ [T Addition |

NAME . - ) - TR NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE O pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE : [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -S7-2IP

12. | hereby certify that thg information suppfied with this fmnc? does not qualify for the exemplion stated in Section 113,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo\%aupplememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the régei stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
charnged, or on an attachm¥

iy fn address, with all other like empowered.
SIGNATURE: _LAUIMATURE REQUIRED Lo BE Doy

GNATURH AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date Daytims Phone #




