2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT# P99000099863

THE PROS INVESTMENT CORPORATION

Principal Place of Business Mailing Address

7210 N. ANDERSON PO BOX 1669
A LAND O'LAKES FL 34638
TAMPA FL 33634

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90193 031 ***150.00

L

] CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FE! Number Applied For
59-3609725 Not Applicable
Zi Count Zi Count i
P iy b uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heg:stered Agent 7. Narne and Address of New Heglsterad Agent
o — - - - e Name R - RIS -

KNOWLES, KEVN Vi
4723 SCHOOL RD 4
LAND O LAKES FL 34638 :

Street Address (PO. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the pumpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.
L4

SIGNATURE

Signalurs, typed of printed nama of registered agent and title if appficable.

{NQTE: Ragistered Agent signatute requirad whan reingtating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 telete TITLE [ Change  [C] Addition
NAME KNOWLES, KEVIN V HAME

steet anoress | PO BOX 1792 STREET ADDRESS

orv-s-zp | LAND O LAKES FL 34639 CITY-ST-21P

TIMLE VP O pelete TME [ thange [ Addition
NAME KNOWLES, TERESA A NAME

street anohess | PO BOX 1792 STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST1-2P

TITLE 'CI De\ele ITLE O Change 3 Addition
NAME ~ T T e T T S T e e e = BeNAME T - |F e e - e T e s s s s = e .

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-5T-2i7

TILE {3 Delete TITLE [Jchange (3 Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CirY-§1-21p CITY- ST-21P

TILE [ Delete TITLE [Jchange [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

TinLe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron an anachme atter like empowered.

SIGNATURE:

[onn e e

TR

J/el3  2/3 2845

Oalf Daytima Phone #

AV 983650

CR2E034 (10/02)



