2001 UNIFORM BUSINESS REPORT (UBR) FILED é |

DOCUMENT # F18141 j May 04, 2001 8:00 am
1. Entiynams v Secretary of State

-P.R. ENTERPRISES, INC. 05-04-2001 90041 049 ***150.00
Principal Place of Busingss Maiting Address
821 E OLEANDER ST 821 E OLEANDER ST
P.C. BOX 201 P.O. BOX 211 LY AUV a
LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BO-2066640 Applied For
Not Applicable
® Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
|~ 7 =777 ™6  Name&and Address of Current Registered'Agent: "~~~ - — -~ -~~~ 7: Name and Address of New Registered Agent -~ N
) Name
RHOADS, RUSSELL W JR T Y T T o p Py Tory Y
1220 BHFGHTON WAY treet ress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
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
Signature, typsd or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
» jon s eligi iy i ‘ "F : . o Firane
B O | AT w00t o wiinagompon | 1 EoeionCampain Francng _ $5.00 way
n.g equin a A er ! e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE STP B _ [ Delata TITLE [J Change [ Aadition 8
NAME RHOADS, RUSSELL W JR NAME g
saeer aooress | 1220 BRIGHTON WAY STREET ADDRESS 3
CHTY-ST-ZIP LAKELAND FL CITY-5T-2P T
o
ME O Detete THLE O Change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY-ST-2IP GITY-ST-21P
TILE - oo = e s = =~ Doelets - . Fome. o] — — L - .. Oghange [ Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE [ Dalste TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cIy-s1-2P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2P
TIMLE (] Dekete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.
SIGNATURE: ___§ Lis=oad) \)). (L\\»Q:SX \\\35}@ {

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




