2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544977

1. Entity Name

JIM PREVATT SOD, INC.

Principal Place of Business

5261 STALEY ROAD
FORT MYERS FL 33906

Mailing Address

5261 STALEY ROAD t
FORT MYERS FL 33905-6935

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90181 012 ***150.00

I

2. Principal Place of Business 3. Mailing Address ||||| Ill" Im“m
o Suite_.f\_@_t}.#. ele. _ Suite, Apt. #, slc I e L DONOT-WRITE-HY-THIB SPACE —
City & State City & State 4. FEl Number Applied For
59-1766524 Not Applicable
Zi Countr Zi Countr iti
® untry ® y 5. Certificate of Status Desred ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES A PREVATT Sireet Address (P.O. Box Number is Not Acceptable)
5261 STALEY ROAD
FT MYERS FL 33805
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title It applicabls.

{NQTE' Registerad Agent signature raquired when reinstating

DATE

—-A._This.carnocation is eligihle to satisfy. its Intangible o
Tax filing requirement and elects to do 50. /
(See criteria on back)

EENOWWLFEE 1S-8150.00z .. onom
After MAY 1, 2000 Fee will be $550.00

10 Elsetion CampatgrAnarcing™ " $5.:00 May Be |

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/99)

U

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINLE PD ' O pelete TME [JCchange [ Addition

NAME PREVATT, JAMES A. NAME

stheer anoress | 5261 STALEY ROAD STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-S1-ZiP . s QD

L SD 7 Delete TLE U\‘ % Jchange [ Additien

NAME PREVATT, SUSAN D. NAME 5

street anoress | 5261 STALEY ROAD STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP 0 G.}"

e TD (7 Delsts e \3 Ol change [ Additien

NAME PREVATT, JAMES A JR NAME

streer anoress | 5261 STALEY ROAD STREET ADDRESS

CITY-$7-2IP FT. MYERS FL CITY-ST-2IP

TILE [ Delete TITLE [ change (T Addition

NAME NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP M Cy-sI-21p

TITLE U [ Delete TITLE O change [ Addition

NAME N ’ NAME

STREET ADDRESS | .= STREET ADDRESS

GITY-ST-2IP Sy j omv-si-ze

13. | hereby certify-fhat thg information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 carparation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or br-an-attachment with an address, with all gther like empowered.
Ry 2- G- 3000 G4p4334670
Data Daytime Phong #

SIGNATURE: (. o

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




