2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

QFrLoLV

nv

DOCUMENT # L38599 ecretary of State
¥. Entity Name 04-18-2003 90117 006 ***150.00
PRIDE HOLDING, INC.
Principal Place of Business Mailing Address
2139 PALM BEACH LAKES BLVD 2139 PALM BEACH LAKES BLVD
W PALM BEACH FL 33409 W PALM BEACH FL 33409
I N RN RO ERAL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0165895 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Currerlt Regisiared Agem 7. Name and Address of New Reglstered Agent
- I - - B Name ™ = —=—— - —=
TRUE, DAVID R :
Street Address (P.O. Box Number is Not Acceptable)
2139 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409
City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!l FEE IS $150.00 ) ) ‘
. EI c ign Fi
Aty . 208 oo il o $55000 o toto Compmnrmens 9500 wy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DC O Delete TITLE (I change [ Additian
NAME SEARCY, SHRISTIAN D. NAME
staeer aooress | 2139 PALM BEACH LAKES STRFET ADDRESS
orv-stze - |W PALM BEACH FL oTY-5T-2P
TTLE DP O belete TITLE [ change  [J Addition
NAME DENNEY, EARL L., JR. NAME
streeT aooRess (2139 PALM BEACH LAKES STREET ADDRESS
orv-st-zp - |W PALM BEACH FL CITY-ST-2P )
TITLE DST [ Delete TLE N — . Ochange [T Addition
wmve " |TRUE, DAIDR = - T NAME
staeer aooress | 2939 PALM BEACH LAKES BLVD STREET ADDRESS
orv-si-zr - (WEST PALM BEACH FL 33409 CITY-5T-2F
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
NLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z¢

12. | 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 réport or supplemental report is true an 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 e epagyas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

203

Daytire®hona #

CR2E034 (10/02)




