Amienpes AmenDED

il 2001 UNIFORM BUSINESS REPORT (UBR) 3l
Il | DOCUWENT # P99000090 897 L

1. Entity Name

FPros THO DoNTc S ASSUC”—H’ES, PA FILED ; S

Principal Place of Business Mailing Address ) 01 SEP 25 Pf'i ].‘ ]8

2606 Souvrw By seroes Dy LeOt Sewnd Bryciec e, SECRETAMY | i
A .
H 40 t 760 TALLAHASS ' SIHINN
| locovrT Erove |, FL 33132  (ocomor baows, £L 3323 .. S I
e —2._Principal Place of Busingss__ e 3. Mailing Address " !
N e B U | ' .
; Suite, ApL #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
: ! i
| Cily & State City & State 4. FEI Number Applied For | <}, | j
L5-095 300 Not Applicable i !
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional : i
Fee Required Ol ;
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ) i
Name i o i :
; o Vaceaa /3eaga S
: B WMo St L ) Street Address (PO, Box Number is fiot Acceptable) '
2o S BAyswoee pe.ve  SIE. Vo |
: 2601 Sourws BAVIHOJE.:‘: R vE STE. 760 i
CocomorT Crrave Fe 33/33 City Zip Code ‘
d Cacenvyr (>rRroUE FL $3/33 AR
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. g 1
)
. i b .
“ R - E o i
SIGNATURE 2% VALC Ri A BRAGA X W é A g v 09- /7 0/ ‘ Dl
Signature, typed or pristed name of registered agent and lite il applicable (NOTE: Registered Agent signature required when 1sin56¢fng) . DATE i i :
i il
9. This corporation is eligible 1o satisty its intangible B P . gt :
K e 10. Election C Fi P
Tax filing requirement and elects to do so. ~ % After MAY1,2001" Féa.will-be'$550,00° 'Erj; I:Sndagoiat:ig;uzi:nancmg O i%e%qoMF?ésB ¢ EJL P ‘
(See criteria on back) O i Aé;ﬂﬁkefchﬁﬁk PaYabl_e.ﬁoDepar!ment of State ’ : ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me Vice - PresipeuT I Delete mie ] _ %Change [ Addition | S 3
NAME SHARp , BROMS NAME - -DDDUUﬂE:]-b'q'_»B__ |2 3
STREETADDRESS | 2o €. BAy SMapse Deive S7&. PCa [ STRETADRESS ~13/23 DI"‘PIUDE"‘“Ulg ;;t; !
US| Pocemur Crise . Fo E3:33% oy-51-2P #ERpkG], 25 ssokkabl 25 | @ Il
Tme PresipenTt O Deete e D ctarge [ Adston | &' qE
NAME Braga , VAceria S, HaME Il
SIREETADDRESS | /(o f CRAM QW BLUD, ¢/ 2¢ STREET ADDRESS : H
CHY-ST-2P Key Brschy,c, Fr. 32049 CITY-81-2P 0
TITE ’ 7 Detete TINLE [ Change [ Addition
NAME ' NAME ;
STREET ADDHESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP ;
M J Delete TITLE [ Change [ Acditicn ‘ ;
NAME NAME : | i
~ | STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP . CITY-$T-2IP
i H
TMLE [ pelete TITLE . [ Change [ Addition !
NAME NAME | :
STREET ADDRESS STREET ADDRESS ;
CTY-§T-2P - CITY-ST-71P : ;
me - O3 Delete Tme , 78 ] OJChenge [ Addition HE e
NAME NAME i : I
STREET ADDRESS STREET ADDRESS . : _
CITY-ST-2P ' CITY-ST- 24P | :

13. I hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
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 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 narme appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all gther like empowered.
SIGNATURE: _ X LAl 0F!9-8) x 505)538- 5755

SIGNMATURE AND TYPED OR PRINTED NAME DJIGNJNG OFFICER OR DIRECTOR Date Davtima Phono #




