H

2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) | Apr 21, 2003 8:00 am :
DOCUMENT # V50393 = ecretary of State
1. Entity Name 04-21-2003 90445 034 ***150.00
PRO - 1 GROUP, INC.
Principal Piace of Business Mailing Address
2655 N OCEAN DRIVE P.O. BOX 8089 )
SUITE 400 PORT ST LUCIE FL 34385 o
B — IR AT
2. Principal Place of Business 3. Mailing Address
524 Sl PORT ST LWHE BLvo
Sufte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
7 City & State City & State 4, FEI Numb Applied For
oY ST Lihc/E , FL ! T 650851057 Not Applicable
‘_;pe‘q $3 C‘D:Eg A Zp Country 5. Certificate of Status Dasired O gg'ggq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot T T e R S e = j Nams = = - ==
QUBAIN, DANNY 1. Street Address (P.O. 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 subknits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalurs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW!IY FEE IS $150.00 ) - )
Ao My 12003 Fo il be 555000 5 Socion G Frarcing - $5.00 1y o
Make Check Payable to Florida Department of State '
0. GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |P O Detete e [Jchange [ Addition
NAME « | QUBAIN, DANNY | NAME
sraeet aooress | 2655 N OCEAN DRIVE STE 400 STREET ADDRESS
orv-st-ze | SINGER ISLAND FL 33404 oITY-57-2IP
ms T [ Delete TITLE [ change [ Addition
NAME JAVIER, RHODA NAME
streeT aDpRess | 522 SW PORT ST LUCIE BLVD STREET ADDRESS
cmv-st-z¢ | PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TILE 1T BT e Twd = enmee oo i Delate e e ST~ o [ s e o e e - _ [Ochenge ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TILE [ belee TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TILE [ change {1 Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does.AGT Qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpfrate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or rustee empoweged to & ecute is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blocx 11 if

Z .
” J//J/df g'773753w

Date Daytime Phone #

CR2E034 (10/02)



