2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 7 oy FILED
1+ Entty tame 000040971 Jul 17,2000 8:00 am

FLOODPRO, INC. 7~ Secretary of State

07-17-2000 90005 023 ***558.75

Principal Place of Business Mailing Address R
18611 SAN RIQ CIRCLE 18611 SAN RIC CIRCLE
LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address

e masny | 5575 - bme gy NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Su;re 7 2% 131 —

%%Bﬁiepﬁ Cit &/%tf;,) Pﬁ & ?énsergs'? 95 92 Not Applicabie

:Z%J 3 é‘ /5( Cou(ryr' S BZIFB 6 / é Counlrv' 5 5. Certiticate of Status Desired E/ Eeae'gesqlﬁg:‘ljﬁona’

6" Name and Address of Current Registered Agent = - 7. Naihe and Address of New Regiatered Agent=— ~ ~ '~
Name
HARDING, RAY — .
" Street Address (R.O. Box Number is Not Acceplable)
18611 SAN RIO CIRCLE
LUTZ £L 33549
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f ragistarad agent and title If applicable (NOTE: Ragpstered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT! FEE IS $550.00 30. Election C. on Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. $r3:tlgu: n dacr:n oF;]El“rigt:uti:Jn “ng 0O iz;gqoh;:‘ésse
{Ses criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE . O change [ Addition
NAME PREWITT, CARL NAME
STREETADDRESS | 4051 SPRUCEWOOD PLACE STREET ADDRESS
CITY-87-2ZIP LAND O'LAKES FL 14839 CITY-ST-Z2IP
TIMLE D O Detete TILE - [cCnange 3 Addiion
NAME HARDING, RAY NAME
sheEr A00Ress | 18611 SAN RIO CIRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 . . Cny-sT-2° | .- Lo
TILE . ’ 3 Delete TITLE {7 Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-BT-Z7IP
TILE 1 Delete TINE ' [IChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP i CITY-5T-2IF
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| ciry-sr-zp CITY-5T-21P
: TLE O Delete TILE _ O cChange [ Acdition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmery with an addvre s, witifall other like emp(?wered.
SIGNATURE: Rne- 7-10-00 8B 927 226

CR2E034 '5/00) -




