2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061407 .
1. Exiy Name Mar 31, 2000 8:00 am
PRENEZ EN GRE, INC. Secretary of State
03-31-2000 90045 025 ***150.00
Principal Place of Business Mailing Address
1111 8TH AVENUE WEST 1111 8TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 342057711
F T T AR TARE TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
650844648 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desied ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I —-_DGLES’_MARK-R“ B dSt;;;AdEr;;;;RO. Béx Numbe?}s Not Acc;p_tabre) - -
1111 8TH AVENUE WEST
BRADENTON FL 34205
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

CR2E034 {9/99}

SIGNATURE
Signature, typed ar prnted name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
o Tuscomaion o lgviessisisvonge | | FILENOWIFEEESTSO0D D | 0. econGarmgnvrcies 5,00 iy
dTE 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIMLE [ Change [ Addition
NAME OGLES, MARK R NAME
sTheeT anohess | 1111 8TH AVENUE WEST STREET ADDRESS
CITY-$T-21P BRADENTON FL 34205 CITY-ST-2IP
e VSTD O Delete TITLE [ Change  [] Addition
NAME PENDLEY, MICHAEL A NAME
sTReeT A00RESS | 604 46TH STREET EAST STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G =T P T e T e e == CfyisTp T T - B
TITLE [ petete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ oslete TITLE [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cerlify that the information
indicated on this repart or supplemental report is true and 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

4 3 ith all gfber like empowered.

o2, ... ‘Maek Ogles, (es 2-25-c  99/-748-/4%

Date Dayume Phone #




