2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41145

1. Entity Name

PRO REALTY CONSULTANTS, INC.

Principal Place of Business

4319 SALISBURY AD

STE 100: "
JACKSONVILLE FL-32216°
Us '

Mailing Address

4313 SALISBURY RD
STE 100

JACKSONVILLE FL 32216

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90234 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3127265 22?121:§;me
Zip Country Zp Country 8. Certificate of Status Desired . O gg.ggqlﬁ?:ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ,
LEWIS, MURRAY A ___
* U Street ad PO B b t A
4319 SALISBURY RD NORTH L L3Ee °§“5EW°V,¢°§ YW PKuy
SUITE 100 Suwsle oL
JACKSQN\{!LLE FL 32216 City J Ko ] 2 U '. LLe FL |Z c%:iez 1L

8. The abo\ge named entity submits this staterment for the purpose of cjfanging its registere

SIGNATURE 7 ?; URRawvw A, ZB&U S

office or regi d agen¥ or both, in the State of Florida.

/- Y-02_

§gnalure. typed or printad nameﬂregislered agent and litls if applicable. V

9. Thig corporation is eligible 1o satisty its Intangible
™ Tax filing requirement and elects to do so.

ANOTE, Hagislera(yﬁl si&na'lu%ui:ad)bﬁ reinstating) " DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

_11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSDT. [ Delete TITLE x{:hange [J Addition :5_
NAME LEWIS, VICKEY A. NAME ,g
streer sooress | 4319 SALISBURY DR N STE 100 sweeTachess | 4 53? MW ke Y Jia {77 o‘—;;o;
orv-st-ze | JACKSONVILLE FL 32216 ov-sT2 | F e Rsa~yy LLe FL 3R22)0L §
TITLE I Delste THLE [ Change  [_] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE (1 Detete TITLE (1 Change [ Addition
MM | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
e O Delete TITLE [l Change  [] Addition

| NAME NAME

: STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITiE O pelete TImE {7 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP i

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 information
indicated on this report or supplemental report is frue 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 a
#455. with all other like empowere

changed, or on an attachment with an adg

SIGNATURE:

[-8-02 FoH 25092

uired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

PAINTED NAME OF Siefiing on:}e%n OR DIRECTOR Dale

Daytime Phone #

~




