(=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT#  P99000049852 Apr 09,2002 8:00 am £
1. Entity Name ecretary Of State ‘2
PROMAX CONSULTING SERVICES, INC. 04-09-2002 90062 022 ***150.00 ‘
Principal Place of Business Mailing Address
1901 S, HARBOR CITY BLVD 1901 S, HARBOR CITY BLVD IVART OE
SUITE 600 SUITE 600 ~'d\0if Y
AR AU AR VR
2. Principal Place of Business 3. Mailinb Address ”ll -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580034 Not Applicable
Zp Country Zp Gourtry 5. Certiicale of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
5 .
RICKER, ROBERT E Street Address (Pg. Bax Number is N% we%ib\lfb
4540 LAKE WATERFORD WAY, #3 1901 S. HARBOR C .
MELBOURNE FL 32935 SUITE 600
a Ci Zi
‘ Y MELBOURNE FL | “35%1
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.
.
S.GNATU;Q&,.EK £ % ROBERT E. RICKER/PRESIDENT 4—/ oY
Sigratura, typed or printed name of registerad agent and (ille it applicable. (NOTE: Registered Agent signatura required when reinstating) V4 / DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ! o )
Tax filing requirement and elects to do s¢. After May 1, 2002 Fee will be $550.00 10. E:iztllc:)rl][%ag;iﬁ};ui::nmng fg‘gqﬂhgiisse
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
T DPT O Delete TLE CTPT Fcrange [ addiion | 5
NAME RICKER, ROBERT E NAME RICKER,ROBERT E. &
STREET ADDRESS | 4540 LAKE WATERFORD WAY 3 smeeTacoress | 1901 S. HARBOR CITY BLVD., SUITE 600 %
cny-s1-2e MELBOURNE FL 32935 Cimy-ST-2IP MELBOUENE, FL 329017 . &
TITLE 0s O pelete TILE DS . XX change [ Addition s
NatiE RICKER, DONNA M NANE RICKER, DONNA M.
STREETADDRESS | 4640 LAKE WATERFORD WAY 3 sTReeTs00RESS | 1901 S, HARBOR CITY BLVD., SUITE 600
GITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP MELBOURNE, FL 32901 -
TTLE N . 7 Delete TITLE D ? o TX Change [ Addition
NAME RICKER, ROB £ NAME RICKER, ROB E.
STRECT ADDRESS | 4540 LAKE WATERFORD WAY 3 SWREETADORESS | 19()1 S, HARBOR CITY -BLVD., SUITE 600
omv-st-ze | MELBOURNE FL 32935  omY-st-zp MELBOURNE, ¥T, 32901 :
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2IP
TTLE 71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report 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 cfficer 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 attachment with an address, witq all other like empowered.
- ‘ R CANT FRi IR N N el T
SIGNATURE:§ NN \OEY QO ROEERT . RICKER/PRESIDENT ¥ o6
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Pricne #




