FILED
Mar 07,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (‘UBR)
DOCUMENT #  P99000105754

1. Entity Name

PRO-MORTGAGE MARKETING, INC.

Principal Place of Business

2534 TAIL SPIN TRAIL
DAYTONA BEACH FL 32124

Mailing Address
2534 TAIL SPIN TRAIL
DAYTONA BEACH FL 32124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-07-2002 90136 045 ***150.00

N

DO'NOT WRITE IN THIS SPACE

FLORIDA STATE ACCOUNTING, INC.

City & State City & Stats 4. FEI Number o Applied For
59—3613208 Naot Applicable
Zl Count Zi Count , iti
p untry ip cuntry 5. Cerlificate of Status Desired ] gge';?q l,:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

533 N. NOVA ROAD
SUITE 115
ORMOND BEACH FL 32174-4421 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: ﬂagislerefi Agent signalure required when reinstating) DATE
8. This Fprporat]qn is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS F2.[ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TIMLE D O] Delete ml.;e O change ] Addition
| hawe GUIFFRIDA, VINCENZO HAME
“1 graeer anpress | 2634 TAIL SPIN TRAIL STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32124 CITY-5T-2P .
TME O celete TITL;E Jchange [ Addition
NAME NAth
STREET ADDRESS STHFE[ ADDRESS
CITY-$7-2IP C\T\;_ST-IIP
e [ Delete TITL:E ClChenge [ Addition
NAME NAI\:lE
STREET ADDRESS STR'EET ADDRESS-
CITY-ST-2IP CIT\"-ST-ZIP
TIMLE [ Dealete TITL;E [ Change [ Addition
NAME NA?E
STREET ADDRESS STREET ADDRESS
S Y 1 U] L WP Tl === om-s P = - e
TILE 3 Dslete m&‘f ‘[Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delets e (O Chenge [ Addition
NAME NAI}:IE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C\TY*ST-I\P

indicated cn this report or supplemental r#po
of the corporation or the receiver Or trusiée g
changed, or on an attachrment with an 4

SIGNATURE

ther like empowered.

S
i

D2 b)-/‘L

13. | hereby certify that the information supplied with is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the infarmation
ATua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
eHp execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Ws /

Daytime Phone #

AV 28100

CR2E034 (9/01)



