2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100262 \ Secretary of State

Mar 28, 2002 8:00 am %

2

PRO.OPT, INC. | 03-28-2002 90001 034 ***150.00
Principal Place of Business Mailing Address
381 HIDDEN VALLEY DRIVE 381 HIDDEN VALLEY DRIVE U U U q 5 4 b . {
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address “""I" ||I ||”|||m Ill" “m"m ”I" |||l| |||}I ||||| lml "l‘ |Il.
.
Slite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 609 A Applied For
' 59-3 10 Not Applicable
2z . d i iti
i Country P Couniry 5. Certficate of Status Desied ~ []  $38-75 Additional
Fee Required
_ 6. Name and Address of.Current Registered Agent _ . _ ... _| ... .. __ 7. Nameand Address of New Registered Agent_ ... .= ... = e
Narna :
BREWSTER, HAROLD O Street Address (P.O. Box Number is Not Acceptable)
60t BEACHWALK CIR.
APT. L-204
NAPLES FL 34108-8728 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
) o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and €fects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Foes
{Ses criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D [ Delete e (D change (3 Addition | S -
NAME BREWSTER, HAROLD O NAME @
streer aporess | 601 BEACHWALK CIR. #1-204 STREET ADDRESS §
LITY-ST-2IP NAPLES FL 34108-8728 CITY-ST-2IP w -
[
TITLE PSD O oelete TITLE {1 Change  [J Addition | &
NAME HAINSWORTH, ROBERT J NAME )
streeT noress | 381 HIDDEN VALLEY DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113-7621 CITY-ST-ZP
TIE ’ O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21p . CITY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | heraby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mace under oath; that I am an officer or director
aof the corperation or the recgiver or trustee empowered 1o execute this repayt as required by Chapter 507, Florjda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgnt with an addrogs, with ghogjher like empovyred. l O

&/ '
T 4 I3 r{

e : rews / 775-520
wg il O eco D wi 3o )pe 115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae * / Daytime Phone #

SIGNATURE:

=l




