2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - :

PRO REALTY CORPORATION

DOCUMENT # V57750 /

Principal Piace of Businass Mailing Address

27564 OLD US 41 ROAD 27564 OLD US 41 ROAD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
us Us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90126 027 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650347509 Not Applicable
Zie Country ap Country 5. Certiicate of Status Desred ~ [] ~ 90-79 Additional
) Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
4

MILLS, DANiEL J Street Address (P.Q. Box Number is Not Acceptable)
27225 JOLLY ROGER LANE
BORITA SPRINGS FL 34135

\\ City FL [ 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE,

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature reguired when reinsiating)

DATE

0. This c.orﬁorat}on is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00

Tex filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addled to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME o : 7 Delete TITLE O Change [ Addition
NAME MILLS, DANIEL J. HAME
STREET ADDHESS | 28367 TASCA DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33923 CITY-ST-2IP
TITLE [ peete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TITLE =T - : Ooeee~ ™ TiLe - [ Change ~~[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-21P
TITLE [ Delete TITLE [] change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- oiTy-sT-zIP CITY-5T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FTaquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the rgcgiver or trustee empowgey
changed, or on an attachfaght with an address, with 4

SIGNATURE:

239-947-3177

7/%2-

Date DCaytime Phone #

CR2E034 (4/02)

LS aas



