FILED

2002 UNIFORM BUSINESS RE;?‘OuRT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #
DOCU P99000097786 Secretary of State
PROGIFTS, INC. : 05-09-2002 90065 039 ***150.00
Principal Place of Business Mailing Address
4033 NW 97TH BLVD 4033 NW 97TH BLVD
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address . ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59—3621543 Mot Applicable
Zip Couniry ‘ Zip Country 5. Cerlificate of Status Desired O 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. j L - . . ) ] . . Name . - _ .
FAHREU" MELINDA C Street Address (P.Q. Box Number is Not Acceptable)
4033 NW 97TH BLVD
SUTEA -
GAINESVILLE FL 32606 City FL [ Zpcose

8. The above named enlily submits this statement for the purpese of changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name at ragisterad agent and tile if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
? IZSfﬁ;rp?;a L?rr;::nlng;i: ;?eiazl:i: doso After Ma 10 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May e
'g . a ’ ¥ 1 - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES [ pelete TITLE [ change [ Addition
NAME FARRELL, MELINDA C NAME
sTreer anoress 14033 NW 97TH BLVD, STE A STREET ADORESS
cmy-st-z2r  |GGAINESVILLE FL 32606 GITY-$T-2IP
TIMLE VP (1 Detete TIMLE {JChange 7 Addition
NAME FARRELL, JOHN NAME
STREET ADDRESS |4033 NW 97TH BLVD, STE A STREET ADDRESS
orv-s-7P | GAINESVILLE FL 32606 CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME i _ NAME )
STREET ADDRESS - ’ ’ STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2P

of the corporation or thegecei
changed, or on an aitackme

ddress, wjh all other like empowered.

= BEQUIRED l-17-02

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 | am an officer or director
tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

252 -
332-3833

SIGNATURE sMPTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Fhone ¥

CR2E034 (9/01)




