2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000068070
PROACTIVECT TECHNOLOGIES INC.

|

Principal Place of Business

16807 US HWY 19 NORTH - SUITE A
CLEARWATER FL 33764

Mailing Address
|

16807 US HWY 18 NORTH - SUITE A
CLEARWATER FL 33764753

2. Principal Piace of Business

3938 fasi Laks KD

3. Mailing Address

335 s laks RO

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90023 046 ***150.00

M

DO NOT WRITE IN THIS SPACE

STE /4l S SIE /Y6l S

City & State o City & State . 4. FE{ Number Applied For
74;%4&@3&5 W 4 7 A_Z {\1/44-.@ Sol e 59 - 3600773 Not Applicable
322; é S) s" F??i;n;é éq s 3Z'§/é 5)5" %%:TLZ “ s 5. Certificale of Status Desired I g‘g'zgq lﬁ?eci‘itional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ret——— DL e e i

GIORGIONE, DAVID
16807 US HWY 19 NORTH - SUITE A
CLEARWATER FL 33764

e A e e ey NETIE

- - - Aemp—ae

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signalture, typed or printed name of registerad agent and tile if appicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

. FILE HOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rustiu Ut

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE " [ Delete T P/T/s/D/C/M O] change  RGpdditon |
NAME NAME Ricnakd THuRGoOD %}
STREET ADDRESS STREETADDRESS | £y, 3 3 AtallalDd DL 2
CITY-ST-7IP Cimy-5T-2iP UELET e 3ok. FZ 34495 ;:c\'lj
Tme O Detete e v O Change [ Adottion | O
NAME NAME KARED THZ 00D
STREET ADDRESS STREETADDRESS | 4fe 33 AMallgL D DL .
—
oITY-ST-21P ov-st-zp <, LEry WreZox, 5L I9L9S
TIME {-] Detete TILE I change  [J Adgition
- NAME . NAME __ - o
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [] Datate TMLE (D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-1IP
TIE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
WRE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . I CITY-ST-2P

» indicated on this report ap<

13. | hereby certify that the information supplied with this filin idoes not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

cg br frustee empowered to2xegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
¥ Addmss, with- othler likl empowerad.

Lraytime Phang #




