FILED g
2003 FOR PROFIT CORPORATION . N
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8S00 am §
DOCUMENT #  F97000005068 ecretary of State
1. Entity Namae : 04-28-2003 91431 028 ***150.00 »
PRUETT ADVISORS, INC.
Principal Place of Business Mailing Address
7301 SUNDANCE TR P.O. BOX 5822
B20t CAREFREE AZ 85377
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, eto. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
86-0779354 Not Appplicable
zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T =TT vt - 27, :Nameand ‘Address of New Registered Agent - ——— . —
Name
POLLACK 4R, GEORGE Street Address (P.O. Box Number is Nc;t Acceptable)
I 0. i
M E KENNEDY SUITE 3300
COMMUNICAIIONS EQUITY ASSOCIATES
TAMPA H. 33602 " City FL Zip Code_
8, %he aboc‘é neimed enmy submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
reg»@ed agent.
After May 1, 2003 Fee will be $550,00 '
Make Check Payable to Florida Department of State 7 : -
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFECEHS AND DIHECTOHS IN 11, A
TIE PD O elete TIME V. P / Treéeasyrev” / D Rdefige [T Addition | &
NAME PRUETT, STEVEN NAME cv/D) =
street anoess | 37200 N PIMA RD STREET ADGRESS 3
crv-st-zp | CAREFREE AZ CITY-5T-2P g
e SD 1 Delete e Prescdent;/ D [WChenge (] actiion | &
NAME PRUETT, PAULA NAME C P/D)
sTReeT ADDRESS | 37200 N PIMA RD STREET ADDRESS
CITY-ST-2IP CAREFREE A CITY-ST-2IP
mE TTTTTmEe e ClGeles - @ ie ™ —~ [+ - ~—— = s e = [OChange [ Addition-|—.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T7-2ZIP
TITEE 1 perete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS i
oITY-ST-2P . CITY-ST- 2P !
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP ‘ CITy-§T-2iP

12. | hereby certify thal’ the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3])(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block i1 if

”"{\ nond—

changed, or on an attachment vtk an address, with all othg empowered.
ST it 0 P s ediat 1//5765 4 tiiot

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR wECTOR Daytirme Phona #

SIGNATURE:




