FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L3 YD —

1. Entity Name

PrevRRD TRUSS, 3WC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness

5095 W. Eavbollie Bl

3. Ma|I|ng Address ) ; H‘¢ Bhu’

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

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90115 036 ***150.00

DO NOT WRITE IN THIS SPACE

Meboocne FL

ity & Stple
Mourm.f(_.

TS s12519

Applied For

Not Applicable

Zip Country

- 2Aaqdy UsA

3393 ¢

Country

VA~

5. Certificate of Status Desired

O $8.75 additional

Fee Required

IN THIS SPACE

£

s - DO-NOT-WRITE—

7. Name and Address of Current Registered Agent

"Corles

| =y Qru'QC’ﬂL)

_SfFéEt"A'gamji (P g Box wber Qot AcceptET') \lLﬂ_ ’B l\d

" YWelbourae FL %3834

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

0%%/ /4444} I[‘é/?r/—”r//\( ‘2‘8.5 fefe.xf‘

z_//zz/o?_

Signature, typed or prmﬁ:l nzfme{of registersd rem and title it appliceble

(NOTE: Registered Agent signature requirad whan reinstating) DATE'

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee Is $150.00

After May 1, Fes is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. "Added to Fees

1. OFFICERS AND DIRECTORS

e i TLE

NavE GRaErw HARes T o

STREET ADDRESS d 029 Laiond OF STREET ADDRESS

CITY-ST-2P Indalondc, FL CITY-§7-2P

e 2. FILE

NAME ér\ @-Cw\ —DCM\ L-b\ NAME

STREET ADDRESS \\.@b\ Aue Ve STREET ADDRESS

OITY-§T-2P d mm L 39D/ CITY-5T-2P

TTLE ) e

NAME NAME

STREET ADDRESS SIREEY ADDRESS ‘
—OTY=8T- 8P|~ e s e e - SOITY-SL 2P : ,.D.O,,;NQT._WR'IEW,__@__, -

o s IN THIS SPACE

NAME NAME )

STREET ADDRESS STREET ADDRESS +

oITY-ST-2P CITY-ST-2P

e TiTE

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-S7-2P oTY-S1-2P

attachment with an address, with all other like e7wered
i

SIGNATURE:

13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementas reporl 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

C/A«z/as Fé’,ztf;;f, -

'f/zz,/o?_ 32/-254-59 7%

SIGNATYRE AND‘IfPEdDﬂPR]NTED NAME QF SIGNING QFFICER OR DIRECTOR

Dat Daytime Fhone #

CR2ED34B {12/01)



