2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F79823

1. Entity Narme

PRA FLORIDA, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 010 ***150.00

Principal Place cf Business

787 HAVANA DRIVE
BOCA RATON FL 33487
us

Mailing Address
787 HAVANA DRIVE

us

BOCA RATON FL 80020-1214

3. Mailing Address

2. Principal Placg of Busin
§1 T j4th flaca

5 Effr 14 Place

(AR RARTMARTRRER

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

DO NOT WRITE IN THIS SPACE ™

“Bsor flo Colo.

City g%o#tpfré"b C,@ .

Applied For
Not Applicable

4. FEI Number

58-2262330

2%009-0 CDUﬂtrykSA- Zipgwao

Country L( S\ '4 .

$8.75 Additional

. ificate of Stat § _
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T MANELLA ROSSH. T

Street Address (P.O. Box Number is Not Acceptable)

2640 HOLLYWOOD BLVD. #200
HOLLYWOOD FL 33020
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
Signatura, typed or printad name of ragisterad agent and bille f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e FTD [ petete TITLE gQ«l:FUJﬁ'ﬂ-T 2 ‘DANI‘fC Ehange [ Adcition 3
NAME SCHWARTZ, DANIEL NAME A o %
steeeT ao0Ress | 787 HAVANA DR STREET ADDRESS 97 EAST /ﬂ- < 5 §
CITY-ST-7IP BOCA RATON FL 33487 Ciry-ST-2IP LASOM FELD Go . g 030 g
T VSD O selete TITLE ) LEI'BRA C¥thange [ Addion | O
N SCHWARTZ, LIEBA NAVE SchHWARTL

streeTADoRess | 787-HAVANA DR — - - Y smezraconess [ G2 EAST /ﬁf‘g\ﬁ pl‘l%

arv-si-ze | BOCA RATON FL 33487 LiTY-5T-7IP RRoomEfelpd Co- JU0 A0

TIME U] Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
T WA S RN S WU . S N ——— s e o
E 1 Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TIMLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Celete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
raie and that my signature shall have the same legal effect as if made under path; that | am an officer or director
thigf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and ac
of the corporation or the receiver of trustee empowered 10 eyfec
changed, or on an attachment with an address, with ity dll]

SIGNATURE:

. oW

SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR

,Oéﬁ/d{l/ov

Daytime Phcne #




