-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 401816

1. Entity Name

PRB,INC

Principal Place cf Businass

iooi WILLIAMSBURG SQUARE
simsn 0 Cangnn

Mailing Address

1661 WILLIAMSBURG SCUARE
LAKELAND FL 33803-4279

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
ecretary of State

04-18-2000 90150 017 ***150.00

"

(T

DO NCT WRITE IN THIS SPACE

Ji

Applied For

City & State City & State 4, FE! Number
59-1426719 Not Applicable
Zp Country Zip i Country o . $8.75 additional
. ) (/' S. /}_ V 5 /4_ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent ‘™=~ ™=---7. Name and'Address of New Registered Agent.
Name

PINES'JACK Street Adgdress (PO. Box Numbaer is Not Acceptable)

1661 WILLIAMSBURG SQUARE

LAKELAND FL 33803

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printac name of registersd agent and tile if applicable.

(NGCTE: Registered Agent signature required when reinstating}

DATE

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirernent and slects to do s0.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [ Change [ Addition
NAME PINES, JACK NAME
STREET ADDRESS | 2345 COLLINS LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 33803 CITY-$T-21P
TITLE sD B Delete TITLE [JChange [ Addition
NAME PINES, SHIRLEE NAME
streer ADDRESS | 2345 COLLINS LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 33803 CITY-ST-2IP
TINLE o - i} A e ] Delete TITLE VD - 7T, ~crange  [SAddition
" NAME NAME Qa_,fo,o;/ %Z-L//d, Mg,
STREET ADDRESS STREET ADDRESS ﬂ ] g ox 5— 1
CITY-ST-2P CITY-ST-7IP dth o £2 3Y I3¥
TITLE [ Delete TITLE v 0 ’ [J Change [ Addition
NAME NAME P ines P A,-yﬂ";to’ﬁ 14
STREET ADDRESS STREET ADDRESS | £y 5 g 4. Lalm fr, 1od
GiTY-ST-7P CITY-ST-2IP Beveply /{M aﬂ Fodto
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
)13 [ Gelete TILE [ Change [ Additian
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghess, with all other like ampowered.

SIGNATURE:

W /eo

GE7-49906%%

Data Daytima Phone #

Apr 18, 2000 8:00 am

CR2E034 (9/99)



