2001 UNIFORM BUSINESS REPORT (UBR) FILED

L)

Y [ ]
DOCUMENT # V50393 Apr 30, 2001 8:00 am
1. Entity N H

. Entity Name f S
PRO - 1 GROUP, INC. ecretary of State
04-30-2001 90037 001 ***150.00
Mailing Address
1847 SE PORT SJARIGIE BLVD
PORT 8T LU
2655 W QCEAN DR~ _ PO BOX 8089
Suite, Apt. #, ete. Suite, Apt. #. glc, DO NOTWRITE IN THIS SPACE
STE 400
City & State City & State 4. FEINumber 50351057 Applied For
SINCER ISLA%‘D?[ EL PORT ST LUCIE, FL Not Appicaic
Zin ourftry Zip Country . . $8 75 Additional
. Certificate of St Desircd '
33404 14985 5. Ceriificate of Status Desircc [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;/;?/' Name
QUBAIN, DANNY . 2 Street Address (P.0O, Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
H54X BE FORY BK BUCTE BKVDX . ?
PORTREN XUERL BFIEX X
522 SW PORT ST LUCIE BLVD. : .
PORT ST LUCIE, FL 34953 City Zip Cade
8. The above named cntity submits thig stateme TIhe purpose of changing its registercd office or regisiered agent, or both, in the State of Florida.
P
- 7
SIGNATURE P TP . 4/@6/ i
Sigrature Qf’r’r*(r ;ﬁnmm'c%&ﬁuud agwme f apalicanle INCTE: Registered Agen sigiature recw.ed wheo rerstating) DATE
9. This corporation is eligible to satisfy s Intangibie FILE NOWIT FEE IS $150.00 . N ‘
10. El E a.gn F S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bz $550.00 ° Trig?izﬁfgﬁifguug‘jﬂmg | ?(ij.e%?ohiigése
(See criteria on back) U Miake Check Payabls to Depariment of State R
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
ILE P (] Delete TITLE P X crange [ Additan
NEME QUBAIN, DANNY | NAME QUBAIN, DANNY I
STREET AvRRESS—847-SE-RORTST-LHCIEBE STREET AGEACSS 2655 N OCEAN DR STE 400
orv-stre | PORTSTHEHE-RE -5
AT o Y-S - SINGER _ISLAND, FL . 33404
TILE ] Delete TTLE [ Change [ Aaditia-
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelee e [JChange [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE O Shazge [ Adeiion
MAME MAME
STREET ADDRESS STREET ACZRESS
CITY-8%- 1P CITY-57- 21
HHES 1 Delete IMLE 7] Change 1 adgitias
hAME HAME
STREET ADTRESS STREET ADGRLSS
CITyY-si-212 CITY 31 ZIF
ILE [ Delets TLE [ Crange [ Acdition
NANME HAKE
STREET ADGRESS STREET DDRESS
CITY-ST-£IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
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 empowared to execule this reporkas #auired by Chapter 507, Florida Statutes; and that my name appears in Biack 11 or Block 12 f
changed, or on an atlachment with an address. with afl O!meow fed,
SIGNATURE: ‘ //w . 4, /Zd/d/ S&/~Ho—15IS
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER-OR DIREGTOR 7 Dale 1 Gayline Prore 4 J

UR310004

CR2EG34 {10/00)



