FILED

12. | hereby certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2003 FOR PROFIT CORPORATION 2
0
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am :
DOCUMENT # V27468 Secretary of State
1. Entity Nema 08-04-2003 90140 005 ***550.00
PRO-PROSE, INC.
Principal Place of Business ’ Mailing Address
617 E COLONIAL DR €17 E COLONIAL DR
QRLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Busingss 3. Malling Address :
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
59-31 19423 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Addiiinnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMERS, BERNARD D. Street Address (P.O. Box Number is Not Acceptable)
235 S. MAITLAND AVE.
MAITLAND FL 32809
,:L 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. 1 am familiar with, and accept
tree obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agsnt and title it applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $550.00 . L ‘
9. Election Campaign Financing $5.00 may 8o
After September 10, 2003 Fee will be $750.00 Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TITLE DP O Delete mMe K) Crange [ Addition | S
NAME CURRAN, THOMAS P. NAME . 3
streeT appress |314 LYNWELL DRIVE smeeToneess | 1448 Country Club Circle §
crv-st-zp |ORLANDO FL CITY-ST-2P Manning, SC  29102-8800 o
TME T O pelete TIMLE Kichange [ Adgiticn %
NAME- CURRAN, THOMAS P. . — -l e T -
sTreer anoress [314 LYNWELL DRIVE smeeTapoRess | 1448 Country Club Circle
crv-si-me | ORLANDO FL CITY-ST-2P Manning, S$C 29102-8800
TIE DS [ Delete TILE Kl Change [ Addition
NAME CURRAN, LENNIE E. . NAME
stReeT anoress |314 LYNWELL DRIVE smeeTAoREss | 1448 Country Club Circle
orvsr-ze | ORLANDO FL OITY - T-2 Manning, SC  29102-8800
TILE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-51-2IP |
TITLE [ Deiete TILE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete JITLE []cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

ol

v

changed, or on an attachment wit ddress, with alLpther like empowered. -
Ro‘ﬁ?ﬁ‘JEJIVCbY:ﬁOM 25 : O LT D e Presido 7{_ ) v
SIGNATURE: _L S/ AR URERZQUIRED ™" 3Moly, O3 [£03-435-007

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Cate Baytima Phone #




