‘20061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097786

1. Entity Name

PROGIFTS, INC.

Principal Place of Business

4224 NW 76 TERRACE
GAINSVILLE FL 32606

Mailing Address

4224 NW 76 TERRACE
GAINSVILLE FL 32606

2. Prln%al Place of Busings:

¥ B A

3. Mailing Address

4033 p X0 9w Bjud.

Suits, Apt. #, etc

Suite, Apt. #, etc.

Ml

FILED

(05-02-2001 90003 005 ***150.00

tJUV1e

DO NOT WRITE IN THIS SPACE

I

o L GUTAY S A -
C|ty & State City & State 4. FEI Number Applied For
(SD\n @\)\ \ LJ._ FL— C_:lc;l V@L"ﬂ l L__. l""—— 59-3621543 Not Applicable
Zp 220,00, AD—O % _ _3—20 Olo ‘C;“Entwﬂ o 5. Certficate of Siaus Desired 7 ?Eg ;’g Additanal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglslered Agent
FARRELL, MELINDA C o L)él "/m C Farve) t
’ S Al PQ. Box N i 1 A t
4224 NW 76 TERRACE treet ﬁ%sség OXLL-STUSS& ceel ang"dd &"A
GAINESVILLE FL 32606
Ci . Zip Cod
" Ganesitivg FL [ A5C006
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i 111/{ 4/20/01

=uur

ypa&'d(pr}ffehlnama of registerad agent and litla if applicabla.

{NOTE: Registered Agent signature reguired when reingtating}

| paie

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{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
e PRES O Detete I TILE Pris. EtChange [ Addition
e FARRELL, MELINDA C e endg> C. a7l
STREET ADDRESS | 4294 NW 76TH TERRACE STREET ADDRESS | 44022,y AT =V
onY-sT-2P | GAINESVILLE FL 32606 Ciry-§1-2IP mlﬂr'-:;u\\g__ o 3200 .
TITLE . o (] Delete TITLE Jict e [ Change [(FAdition
NAME ’; N - ) NAME Joinn {%ﬂlﬂl
STREET ADDRESS | —~ ~ ‘-_"3 g R STREET ADDRESS | 40373 p YD G770 Bia, ¥4
CITY-ST-ZIP e e CITY-$1-21P i =nilie. Bo 32,00
e T e e T . 01 Delie i — T ' T [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
ME [T Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Pp CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

4/20/& 252. 220 222

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date { Daytime Phona #

May 02, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



