2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 489003

1. Entity Name

PRUETT AND ASSOCIATES, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 040 ***150.00

Principal Place of Busingss Mailing Address

306 LINCOLN AVENUE PO BOX 246
P.O. BOX 246 ORMOND BEACH FL 321750246
ORMOND BEACH FL 32174-4520 us

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Numnber Applied For
59-1646814 e
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
G R oo meere e ememen vt 5 e e eepmta S mlY e ST L% ‘Name aeeEr L I T —
PRUE'T' Qms W. Street Address (P.O. Box Number is Not Acceptable)
129 SEMINOLE AVE
ORMOND BEACH FL 32176
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.

SIGNATURE

Vo .: e

AT R

Signatura, typad of printad name of registerad agent and titls if applicable.

(NOTE: Registerad Agert signature fequired whan reingtatindy "y * pot
T A

foT e
oM T

, 9-. This corporation is eligible to satisfy its Intangible
-, dax filing requirermant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC DFFIQEHS AND DIRECTORS IN 11

TITLE P O Delete TILE [JChange [ Addition

NAME PRUETT, OTISW JR NAME

srect aookess | 129 SEMINOLE AVE STREET ADORESS

or-st-ze | QRMOND BCH FL CITY-&T-21P

E VPST O Delete TMMLE [JChange [ Additian

NAME PRUETT, JULIE A. NAME

sTReeT Aporess | 129 SEMINOLE AENUE STREET ADDRESS

GITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP

TITLE [ Delete TILE O change [T Addition
. u-N-iM,E— —m - e T TN NI e —t T et g T = T —t ‘[JA‘_hjE- R - . - — — " - . . - .

STREET ADORESS STREET ADGRESS

oITY-§T-2P CITY-ST-2IP

TMLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZiP

TTLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-ZP

13. | hereby cactify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on.this report 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 corparation or the receiver cor trustee empowered to ex

changed, or en an attachment with an addw
SIGNATURE: N - B

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

= Otis W. Pruett, Jr.
v2h ) President Feb. 7, 2000 904-677-2026
Date Daytime Phone #




