FILED
Apr 25,2003 8:00 am
ecretary of State |

04-25-2003 90218 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F54990

1. Entity Name

FRED G. PRICHASON, P.A.

PRV e

Principai Place of Business Mailing Address
16931 NE 6 AVENUE 16931 NE 6TH AVE
NMB FL 33162 N MIAMI FL 33162

8 "

T A T T e i, e =
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———— LTI g

2. Principal Place of Business 3. Mailing Address

gL

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2148751 Applied For
Mot Applicable
Zi Count i ount it
' i 2 Country 5. Certificate of Status Desired O 38'75 A_ddl!aonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KUPEHSTEIN' STANLEY H. Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE. SUITE 1101
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- - FILE NOWII-FEE IS-$15000 -~ - |-~ -~ ~- =~ - o, Eeston Compaon Francing $5.00 vy 0
After May 1, 2003 lfee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ etete e [ Change  [] Addition %
NAME PRICHASON, FRED G NAME =4
streeT anoress | 16931 N.E. 6 AVE. STREET ADDRESS 3
CIFY-ST-2IP N MIAMI BCH FL CITY-ST-2iP 2
- - ol
TMLE R O celeta TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TMLE {1 Defete TITLE [ change  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§T-21P
TILE [ pelete TITLE ) Changs [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change (O] Addition
NAME — . o . - ol HAME o |- hm?' - - - e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
TIMLE [ beleta TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07¢(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with zlf otheg like e 8 < \5 6‘:)— 3
5 5 S e
‘ £ 431 ko
SIGNATURE: ___alGA 2, ZAED . fohes. RROT I3 |
SIGNATURE AND TYPED OR PRINTED NAME-IF SIGNING OFFICER OR DIRECJOR Data Daytima Phona # i



