2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9S9000040570 May 11, 2000 8:00 am
. Entity Name
PROOFINGS TECHNOLOGY USA, INC. Secretary of State
05-11-2000 90320 001 ***150.00
Principal Place of Business ailing Address
ST GIREET NW _SIE 100 14) STH-STREET MW, STE 100
WINTER-HAVEN-EL 3388F = VANTER HAVEN-FL 328814842 v e a4
> v AR TSR
505 AVENUE A, NW 505 AVENUE A, NW
Suite, Apt. #, setc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
SUITE 102 SUITE 102 _
City & State City & State 4, FEi Number 12| Applied For
WINTER HAVEN, FLORIDA WINTER HAVEN, FLORIDA |JS9-3640% 95~ Not Applicable
Zip Country Zip Country o i 8.75 Additional
33881-4626 us 33881-4626 Us 5. Ceriificate of Status Desired (W] Eee Requﬁrecihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
o GOVONI, BRIAN R, - T
GOVONL BRIAN R Street Address (P.C. Box Number is Not Acceptable)
141 5TH STREET NW, STE. 100 505 AVENUE A, NW, SUTITE 102
WINTER HAVEN FL 33881
Cit Zip Codh
WINTER HAVEN FL 39881462

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;""V‘ ol ﬁnﬁr‘ éﬁo

(gent and title if applicabla. (NO‘I’E- Ragistared Agent signature requirad when rainstating) {

SIGNATURE

nature, typed or printed naefs of regist

T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬁlmgp requiremenlgand elects toydo so. ¢ After MAY 1, 2000 Fee wlll be $550.00 10. E:i::'izn%ag;ni'r%‘u’; g‘l:ncmg O fg—:’.OO May Be
N . ad 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BARECTORS IN 14
TITLE D [ pelete TILE [Jcnange  [] Addition
HAME JONES, MARK HAME -
sreeeT aooress | HARE HILL ROAD, LITTLEBOROUGH, LANCASHIRE $TREET ADDRESS
Ciry-ST-21P OL159HE, UNITED KINGDOM CiTY- 57-2P
TITE D O pelete THLE [ change [ Addition
HAME THELWELL, GARY NAME
sraeeT aooess | HARE HILL ROAD, LITTLEBORQUGH, LANCASHIRE STREET ADDRESS
Cry-st-21p OL159HE, UNITED KINGDOM cImy-sr-zip
TTLE [ detete TITLE P e [J Change ) Acdition
NAME - .l o | . JOHN..MALCQLM e
STAEET ADDRESS smeetaporess | 2816 DRIFPTING LILY LOOP
CIY-ST-2P CITY-ST-2IP OAK ISLAND HARBOR
TTLE [ Deleta Tme KISSIMMEE, FL 34747 Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST- 2P
TITLE [ Delete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP 7
TITLE [J Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4TY-ST-Z1P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this regort or supplemental report 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 corparation ar the recelver or trustee ernpowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

R TRNENAN DL TN G g "
SIGNATURE: - NG e ST O4-R4- 00

. A
GIGNATUAE ANDTYPED OR PRIWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



