 E—————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50393 A gcigfazrgzogfségz?tg "

1. Entity Name

PRO - 1 GROUP, INC. 04-29-2002 90097 026 ***150.00
Principal Place of Business Mailing Address

2655‘N OCEAN DRIVE P.0. BOX 8089

SUITE 400 FORT ST LUGIE FL 34985

WEST PALM BEACH fL 33404

S — — ‘ T

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0351057 Not Applicable
Zi Count Zi Count it
P eunty ® ountry 5. Certificate of Staws Desired (] ?Eg'gesqlﬁ:’e‘ﬂt'onal
. 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
) Name B - - - . - -
QUBAIN, DANNY |.
) -U-BAIN’ I Street Address (P.0. Box Number is Not Acceptable)
522 SW PORT ST LUCIE BLVD.
PORT SAINT LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 M
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund ContribLticn O  Addedto F?éf e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE JP - [ Delete TITLE [ Change [ Addition
NAME QUBAIN, DANNY | NAME ‘
swreer aooness | 2655 N OCEAN DRIVE STE 400 STREET ADDRESS
arv-sr-ze |, SINGER ISLAND FL 33404 CITY-ST- 2P
TILE [ elete TILE 1 ] hange mAddin’on
NAME NAME JAVIETR. ; RHODA
STREET ADDRESS STREET ADDRESS | 2 2 StJ /007-27‘ ST Licle 45[- VR
CITY-$7- 1P CITY-§7-21P Forr ST LUCreE, Fr S4H4563
- TME- - — —— e - - - =[] -Delete TME  + - - - .. .. '_, . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP ‘ AR T CIFY-ST-21P
TMLE & S 1 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS” STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TINE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nokgqualify 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 acgurate gnd 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 empowers is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an altach@t with an address, mpowered.
SIGNATURE: B Q;{; 3 :\m.‘-;-u < ;;R[i);-;)IRECTO 4 '/IS /o LD‘ 5-51- 4‘12-"24{0

- 1oy

|

Iz
<

CR2E034 (9/01)



