2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000061407

1. Entity Name

PRENEZ EN GRE, INC.

r

o

Feb 04,2003 8:00 am
Secretary of State

02-04-2003 90081 046 ***150.00

Mailing Address
10960 SR 70 EAST

Principal Place of Business

10960 SR 70 EAST
SPRING FOREST OFFICE PARK
BRADENTON FL 34202

1

SPRING FOREST OFFICE PARK
BRADENTON FL 34202

JUUAIUVY

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0844648 Applied For
Not Applicable
i Zi Count it
ap Country P oumry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
~ OGLES, MARK R~ — ] - Street Address (PO, Box NUmber s NoT AGCEPLabIE) - — |
ree ress (P.O. Box Number is Nol Acceptable B
10960 SR 70 EAST
SPRING FOREST OFFICE PARK
BRADENTON FL 34202 o FL [7ro
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
NATURE
Signatura, typed or printad "am%ﬁwﬂe it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P o ) o
Aftl 'FME‘N“OV:‘:E;';EEGS‘$150'BUW' | . e 9. Election Qampaign Financing $5.00 May Be
er Way ee w ’ Trust Fand Caniribution—— - Added 10 Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE D Fange [ Adiion 8
NAME OGLES, MARK R NAME =
sageT anoress |SA=HAFFRFOTREET EAST sweersooness | J0 960 AL 70 ¢S] g
crv-srze | BRADENTON-F-34202 CITY-5T-2IF BadDarton FL. Y207 § '
TLE VSTD O Delets TIMLE ge [ Addition | & !
NAME MCGREGOR, JOHN B NAME |
STREET ADDRESS STREET ADDRESS 10960 SL70 CAST |
CITY-ST-2IF CITY-ST-2IP e)ﬁlmw ﬁ 24207 !
TITLE O Delete THLE [ change [ Addition
NAME NAME
_| _STREET ADDRESS —STREET ADDRESS - -
CIY-8T-2IP CITY-5§T-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ cChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied ith this fl\lng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicaied on this report or supplemental re, d accurate 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 receiver or trust p execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an gihgr like em, ered q(ﬂ’fg / B
SIGNATURE: ___SIGW/ATCEHRE J@@El vk O6Les fIeS //3/ I 5 L3 959 -
acwﬁe AND TYPED OR PHINTE?NAME pF SIGNINGWFFICER OR DIRECTOR Date Daytime Phore # ‘




