2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #V41145

1. Entity Name

PRO REALTY CONSULTANTS, COMMERCIAL, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90101 029 ***150.00

Mailing Address
6821 SOUTHPQINT DR N

Principal Place of Business
6621 SOUTHPOINT DRIVE N.

STE. 135 135
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6109
s us
T s AT
43)9 Lol bury RA | 5379 dalishusy R
Suite, Apt. #, etc. 7 Suite, Apt_#, elc. * DO NOT WRITE IN THIS SPACE
T [O0 Sulle /06
City & State ity & State o 4. FEI Number Apptied For
L JAC K Sem VI Lie , F L AcR Serm v lde FZ4 59-3127265 Not Applicable
32“;1; /4 Fouesy _,)Z;z/ 4 “ounty 5. Certificate of Status Desired O ?eae'gg‘lﬂi‘:gﬁonal
©. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name
- “L_EW'E‘ RAY — = [cw*—}éﬁ&’—‘Y\-u:Qe ay——7%. =
LEWIS, MURRAY A Street Address (P.O. ? Number is hot Acce’ptame;R
6821 SOUTHPOINT DR § #135 AT BRI L Ry RA.
SUITE 100 7 7
JACKSONVILLE FL 32216 _ QAuwsle J06 __
" ThcKSonm ville FL | %5% 0.

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

siGnaTURE_ 2 B R B G Y . g(.‘?w:-b

7

Signature, typed o panted name of lqm&e{ed agent and title £ applicabla,

(NQTE: Regisierad Ager signatura requir?ﬂﬂhen reinstating} V

9. This corporation is eligible 1o salisfy its Intangitie
Tax filing reguirement and elects to de se.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e PSDT [ Delete Tme 33U Vi Pletige [ Aduition
NAME LEWIS, VICKEY A. NAME Lew s, Ve Kaj A e iV 100
streeT 4ppress | 6821 SOUTHPOINT DR.N., STE. 135 STREET ADDRESS (472 1 Lelis b YRy Q. 1
orv-stze | JACKSONVILLE FL o FacMSov Ul Lie | Fla R 22/
TITLE O oelete TITLE [Jchange  [J Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ belets TITLE [ change  [J Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 1 Delee TTE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-$1-2IP CITY-$T-21P

13. | 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 informaticn
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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
3:5-00 246090/

e IENNL S E e Yerh memef
SIGNATURE:; VieleYRPe i S1E Wﬁ%@
SIGNATURE AND TYPED QR FRINTED NAME OFsmmNelelc O DIRECTOR Date Daytima Fhane #

g

CR2E034 (9/99)



