o o e ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061997 Jun 16, 2000 8:00 am
ORONE Secret f
PRONET RESOURCES, ING. ary of State
- 05-04-2000 90115 023 ***150.00
Principal Place of Business Mailing Addrass N
150 §. PINE ISLAND RCAD, SUITE 500 150 S. PINE ISLAND ROAD. SUITE S00
PLANTATION FL 23328 PLANTATION FL 33324-2665
P
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numﬁer . Applied For
U’6’ D %3’1 1 "{' Not Applicakle
Zio Country Zip Counkry 5. Certiicats of Status Desied [ $8-79 Addtional
Fea Required
6. Nnms and Address of Current Registared Agent 7. Name and-Address ol New Registersd Agent
Name
- __HEL.L“AN' MAYNARD J e [ _— . | - Streat Address (P.O. Box Number.ig Mot Acceptable)—-~ -~ ————--— - —7 = | =
150°S. PINE [SLAND ROAD, SUITE 500
PLANTATION FL 33324
City FL 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flericia.
SIGMNATURE
Signaturs. typed or pnted name of repisiarad apant and ttie ff appiicable. {NOTE: Ragistered Agent signatre Mquined whan reinézating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW1!!! FEE 1S $150.00 o C ion Fimanc
I Tax fling reguirement and alects 1o do 0. After MAY 1, 2000 Fee will be $550.00 - 10. Election Campaign Financing 0 $5.00 May Ba
I ' Trust Fund Contrigution. Added to Faes
(See criteria on bagk) O Make Check Payabla to Department of State
11 OFFICERS AND DIRECTORS / 12. ARDITIONS /CHANTES TO OFFICERS AND DIRECTORS IN 11 —
TIME D N ﬂl)elﬁe TIMLE rp -_Q c‘h{.‘l\"‘ LY VT- .L‘—,H’ O Change Wmdition §
e PRESS, ROBERT 0 e 150 PINE ISUAND RS 50 g
stestnovess {150 S, PINE ISLAND ROAD, SUITE 500 scooess | PRANTATION, S 3
ome-st-2p | PLANTATION FL 33324 cirY-5T-2P - 8
i i Sl e PRadditon | ©
NAME 150 B PINE
STAEET ADDRESS ADDRESS
CiTY-5T-7P . I,'.z:p
TITLE ] Addition
' amE
STREET ADORESS T ADDRESS
| ovsee . o g I |
TWTLE ) O Delse - TME O change [ Agdition
| NAME HAME
" STREET ADDRESS STAEET ADDRESS
[ crv-gr-ze CITY-ST-2P
Hme 7 Deiete TE . [Dchnge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-27P
“mme - - O celete e () Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
13, | heraby certiy that he information supplied with this fiing does not quality for the axemption stated in Section 19.07(3)(), Forica States. | furthar certity that the information
indicated on this repon or suppjainertal repofdis trus and accurate and that my s/gnature shall have the same legal effact as if made under cath; that | am an officer or direciar
of Ihe corporation or the receivfit b ftustee empowered to éxacuta this report as raquired by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen § gh addresd with all ciher ke empowerad.
SIGNATURE: b - :
SIGNATURE AND' \ OR PRINTED HAME GF SIGNING OFFICER OR DIRECYOR




