2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 019703 FILED
1. Ently Narre 9600001970 Mar 04, 2000 8:00 am

PRITCHARD ENTERPRISES, INC. Secretary of State

03-04-2000 90090 044 ***150.00

Principal Place of Business Mailing AciCress
234 S.W. 9TH AVENUE P O BOX 610
BOYNTON BEACH FL 33435 BOVYNTON BEACH FL 334250810
us

I

2, Principal Place of Business 3. Mailing Address ( Hlmm mml ‘" m “I ” I

i
Suite, Apt, #, . Suite, Apt. #, alk. DO NOT WRITE 1IN THIS SPACE
949¢ "Bearea WAY A 'N\V/

City,& State Citf & St 4, FEI Number Applied For
Bo‘-h\n'm\) BC H E‘_ / 650849514 Not Applicable
Zi —- Country Zip - J =/~ { - Country - L - $3_75 Additional
3%4 36 PA lﬁ\ BCH' 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered jdent 7. Name and Address of New Registered Agent
N
CHARD. TIMOTHY J PEHm £n, ooy 9.
PRITCHARD, TIMO leefrﬁagess ﬁ.o aox Nymioer w%&feplable)
234 SW 9 AVE RAL/A
BOYNTON BEACH FL 33435 B
dvror Bed  FL. 33436
City FL Zip Code
8. The above named entity its thyé statgmepsforthe gurpdgse of changing its n‘afist%e_a_g oﬁ'Pe Q regiizered agent, or both, in the State of Floriga.
" /Z/ T e / /
SIGNATURE -~ Pres - 02 /27 | 2020
. typed or pnma‘namé?regis[ered aEent and ntla dépplicahls‘ (NOTE: Registered Agent signatura required when reinstatng} ( DATf
9. This corplggdliion is eligiole to sa(sfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Added to Fees
(See criteria on back) l:l Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME PRITCHARD, TIMOTHY J NAME
streeTaopress | PO BOX 6810 N/A STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33425 CITY-S5T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -- CITY-5T-21P -
TTE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE T elete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP GITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-21P GITY-ST-2IP
TE ] Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP
13,1 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 report or supplemental repart is true and accurate gnd tgat 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 9f trustee d tp-gxgcute Yhis ifbort as required by Chapt 60;. Flgrid tutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atachmert v i rodrl\mDTH\’ 3.1 cﬁA _
e - ;
SIGNATURE: LY/ WA Jli="Pres 022900  %i 885 93F
'C -/§IGNATUHE mnipsnfmlmsn NAME OF SIGNING OFFIGER OR DIRECTOR / / Daia Daytme Phone # I

174 ,_

CR2EQ34 {9/99)



