12. | hereby certify that the infornfation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3%(i}, Flgrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:
of the corporatnon or the rec ve! or trustee empowered {0 execute
"

powered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

9’/7/ 3 239-975-S20p

I \ﬁcum‘unz AND TYPED oﬁpnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT#  P99000100262 - ecretary of State
1. Entity Name 04-11-2003 90111 044 ***150.00
PRO.CPT, INC.
Principal Place of Business Mailing Address
381 HIDDEN VALLEY DRIVE 381 HIDDEN VALLEY DRIVE
NAPLES FL 34113 NAPLES FL 34113
2. Principal Piace of Business 3. Maiing Addiess ““ﬂll' Hlll”l llm m" "““lm”l“ Ilm II"I I“ll |l“| "l[ l“[
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36094 Applied For
59— 10 Not Applicable
Zip Country - zP Country 5. Certificate of Status Desired |l $8.75 Additional
I — o . . __.Fee Haqmred .
6. Name and Address of Currem Regislered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER' HAROLD 0 Street Address (P.O. Box Number i N.tAccept ble)
e T .0. Box Number is Nof able
601 BEACHWALK CIR.
APT. L-204
NAPLES FL 34106-6728 oy FL |20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 3 arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ : . A l
. - 9. Election C F
Ater fay 1, 200 Foo will e 55000 et Carpag P () $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 '
CTmE VID ; O telste THTLE O Change [ Addition | &
NAME BREWSTER, HAROLD O . NAME =)
staeeT aoress | 601 BEACHWALK CIR. #1-204 STREET ADDRESS 3
orv-si-ze | NAPLES FL 34108-8728 CITY-ST-2P =
TMLE PSD O Delete TLE [ Change [ Addition %
NAME . HAINSWORTH, ROBERT J NAME
streeT anohess | 381 HIDDEN VALLEY DR. STREET ADDRESS
ory-stze | NAPLES FL 34113-7621 L - |k crvesrze e ) . _ .
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [J Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ cChange T Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P



