o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | iy

DOCUMENT # Pdbo0000 13703

1. Entity Name

PriTcaRD  EwterPRPsES,

Troe,.

* >

‘-%/"\EN'DED

f _

DO NOT WRITE IN THIS SPACE

E OTAT

"/ 0On IDA.

2. Principal Place of Busmess

|I1ng Add

W76 AeaLia  WAY Box &l
Suite, Apt. #, etc. Smte Apt. #, etc. DO NOT WBITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i Bo“h\)ToM Bt fL B:o NPToN Ben FL 45-0649514 igaiicable
R Country ountry " '
b 3%.,_‘ 56 PA‘M 6 (-H 33._‘35 o 6 1o AL B CH 5. Certificate of Status Desired .

DO NOT WRITE

7. Name and Address of Current Reg

Name

T'moTHY  PRI4cpARD

Streat Address (P.O. Box Number is Not Acceptable)

IN' THIS SPACE

9UTE ARALIA LAY

Y Beintony BeH

FL [$2%%¢

8. The above named gntity sub

SIGNATURE

2T

se of changing its registered office or registered agent, or both, in the State of Florida,
T'moTHY PRItcHARY
- PResipENT -

o7-11-

P

ignature, typed or nm

ame of veg\sle{ed agerfl and tille 1f applicable.

{NOTE: Registarad Agent signafure required when reinstating}

DATE

January 1 Ma 1 Fee is 8150 00

10. Election Campaign Financing

(See criteria on back)

9. This(é/poralion is eligible%savsfy its Intangible
Tax filing reguirement and elects to do so.

4

Make CHwal

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS
e > FT TItE N
NAME Timated PRI4cHARD HAME 10 ' 1b4';;:- HAH5E1 ‘;—'3
STREETADURESS 9476 ARALIA LOAY STREET ADORESS 7/ ?_: E=--01052 “—Q 2
or-sTP R aTen) Bed Fr. 33434 oIrY-5T-2IP MHH# fOL00 sk, 00
TILE D vP 5 TILE
NAME NADTA  PRICHARD NAME
STREET ADDRESS q 676 ARALJA “)ﬂ\,’ STREET ADDRESS
CITY-S1-ZPP Iotor Bed FL 23 q36 CITY-ST-2P

e TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP Do NOT WR'TE

—ITme — T — S

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-5T-21P
TITLE . TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-7IP
TTLE TITLE
NAME NAME
STREET ADDRESS SIREET ADDAESS'
CITY-ST-2IP CITY-S7-2ZIP

indicated on this report or supplemental report is true gnd a
of the corparation or the receiver or trgstee

13. | hereby certify that the information sugplied with this fili ng dogs pot qualify for the exemption stated in Section 119,07
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?er d 1o, £ xgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
empoyered

OT-11-02 /56I> 2749~ 0234

Timerty  PRACHARD
~ PRESIDEMT-

(3)(1}, Florida Statutes, | further certify that the information

attachment with an address, ¥ith alf gfher i
SIGNATURE:/j;

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
IFE ANDATY

Date

Daytime Phane ¥

CR2E034B (12/01)




