2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54660 FILED
1. Entity Name May 24, 2000 8:00 am
PRO-FORM TECHNOLOGIES, INC. Secretary of State
05-24-2000 90177 027 ***158.75
Principal Place of Business Mailing Address
506 BTH ST WEST 506 8TH ST WEST
PALMETTO FL 34221 PALMETTO FL 34221-4722
us us
F > ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & State 4. FE! Number , e Appiied Fof -
’ 65-0265728 Net Applicakle
Zp Country Zip Couniry 5. Certificate of Status Desired % geae'gesqﬁrdecﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN- DONALD R Street Address {P.O. Box Number is Not Acceptable)
506 8TH ST WEST
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE. Registered Agsnt sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangipie FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSD O Delete TLE [Jchangs [ Addition 5
NAME BROWN, DONALD NAME o
sTReeT ADDRESS | H08 8TH ST WEST STREET ADDRESS §
CITY-ST-2IP PALMETTO FL 34221 CITY-5T-2IP ﬁ
TLE D O Delete TTLE Ol Change [ Addiion | ©
_mame__ | RUSSELL, RAYMOND NAME . -
sTREET aboRess | 3043 ST ANDREWS CT STREET ADDRESS
CITY-ST-2IP JONESBORO GA 30238 CITY-5T-2IP
TIMLE VST O Delete TILE [Jchange [ Addition
HAME BROWN, ANITA L NAME
stReeT ADDRESS | 506 8TH ST WEST STREET ADDRESS
cmv-st-2p | PALMETTO FL 34221 G- stz
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TTLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Dalste TITLE [ Change [ Addition
HAME NAME
SIREETADDRESS. |, . .. . STREET ADDRESS
orvstze. [T CITY-5T-7IP

13. | hereby certify that the ifforyation supplieg
ingicated on'this report Pr su
of the corporation or the receiyer of trusted
changed, or on an atiaghmenl wit an addrg

SIGNATURE:

a h all other like empowereq.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental refjort 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
bmpgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Diytima Phone #




