2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

GO

ety ecretary of State
PRENEZ EN GRE, INC. 04-21-2002 90888 007 ***150.00 °
Principal Place of Business Mailing Address
10960 SR 70 EAST 10960 SR 70 EAST
SPRING FOREST OFFICE PARK SPRING FOREST OFFICE PARK
BRADENTON FL 34202 BRADENTON FL 34202
2, Principal Place of Business 3. Mailing Address l m‘llll “l m Im" ||”| |||" "m ||Hl I”Il |]|l| Illn Ilm ‘“”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
650844648 Not Applicable
® Country Zip Country 5. Certficate of Status Desired ~ []  98-7D Additiona
Fee Reguired
5 6. Name and Address of. Current Registered Agent. . — . ———7.-Name and. Address of New.Registered Agent mz——-cc | 2=
- B - Name
OGLES' MARK R Street Address (P.O. Box Number is Not Acceptable)
10960 SR 70 EAST
SPRING FOREST OFFICE PARK
BRADENTON FL. 34202 / City FL | 7o Code
.
8. The above named entity sub n e glrpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Maaye oL E< /& O2—
LA Signarury@pad or printed name of registared agenfnd title if applicable. {NOTE: Registered Agent signature reqflrag when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangi&/e FILE NOW!!! FEE 1S $150.00 lect ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Erz::\'clzn(ijaén;il{?guﬁlcr::n0|ng fi"ggol\g‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition §
mwe | OGLES, MARK R NAME 2
sTReeT ADDRESS | 504 137TH STREET EAST STREET ADDRESS §
CITY-ST-71P BRADENTON FL 34202 CITY-§T-2P ::‘&
TIme VSTD Blbelere TE vsTP O Change  [J Addition | &
NAME PENDLEY, MICHAEL A NAME Mc
STREET ADDRESS | 706 137TH ST E STREETADORESS | Seaqq | m . €
OITY-5T- 2P BRADENTON FL 34202 CITY-ST-7P B.rvd ontom , Fe ‘3‘-& 2(5'
e __ e W N M E———_—— —=~==CYTharge (1 Addition
| hamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-21P
TIME [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplieg#vith 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 repon cr supplemental rgffort js trugr an cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trus owgfad tgfgxefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an Adfr I gemppwerad.
: \" X ;T \ t ;\ '-_ ] -
SIGNATURE: ___ &5 CIGUTRED etk 06U d-10-02 Y 75233
$IGNATURE AND TYPED OR PRINTED mlne OF SIGNING OFFICER OR DIRECTOR Date % Baytime Phone #




