2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005068 Mar 1(])? 12161;:)]0)8-00 am

PRUETT ADVISORS, INC. Secretary of State

03-10-2000 90026 003 ***150.00

Principal Place of Business Mafliné Address

730t SUNDANCE TR £.0. BOX 5822
gat CAREFREE A7 85377-5822

CAREFREE A2 85377

2. Principal Place of Business 3. Mailing Address “III[II "Il II" ""I l”ll ll" lll‘

Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0779354 Not Applicable
i 1 i Count . iti
Zip Country e oumry 5. Certificate of Stalus Desited ~ []  $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address o1 New Registered Agent
‘ Name
POLLACK JR’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY SUITE 3300
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
N P S T A U SRR (P ST PR R SN .
I SIGNAIURE A B T . Ll . : LA T W . ‘
[ - ", Signalure, yped of printed naime of registarad agent, and ttie If appitable, .o {NOTE Registered Agen signature 1equired when 1ginsiating) n " DATE
R R T LI T R N S T A A e L e i R R I R N
. . .' PRI . . n - ‘- ' '- - . i . ' N B ) : L X .
9. ¥hnsf‘<|3i2rporan9n is el;glblcnja t;:) sta;fiydlts Intangible FI:.‘i‘:«I,OW.!..FFEE I‘.":"$1§0.00 | 10. Election, Campaign Finarcing $5.00 May 5o
ax filing requirement and efects to do so. After 1, 2000 Fee will bé $550.00 - TrustFund Contribution.  © [0 Added to Fees®
{See criteria on back) O Make Check Payahble to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [ change [ Addition
NAME PRUETT, STEVEN NAME
STREET ADDRESS | 37200 N PIMA RD STREET ADDRESS
CHY-§T-21P CAREFREE AZ CITY-3T-7IP
TITLE SD {7 Delate TILE (7] change  [] Addition
NAME PRUETT, PAULA NAME
STREET ADDAESS | 37200 N PIMA RD STREET ADDRESS
CITY-5T-2IP CAREFREE Az CITY-8T-2IP
TILE ’ U O pelete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE " O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP ) )
TITLE . : ) O Delete TITLE [] chenge [ Addition
NAME o ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-7iP . . CITY-S1-71P
e O Dekele TE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with_ali other like empowered. 4 (S}O
il a s Gistl YR S Pouls Truett 49¢-4727
SIGNATURE: b s U YF . Tau rue 03/06/00 “8F-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Date 7 L§ Daytima Phone #

CR2E034 (9/99)



