. 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FIG00000 A5

1. Entity Name

'Prc,_%_ﬁl?o@ LD, Corp

Principal Place of Business

140 AL O R e
sueF i, pian, H.
337R

Wailing Add_ress

ﬁO‘-%DKégQLoSS
ool '33 i 5}

2. Principal Place of Busingss 3. Mailing Address

Suite, ApL. ¥, etc. Suite, Apt. #, etc.

City & State City & State
Zip Country Zip ’ Country
6. Name and Address of Current Registered Agent

Name

DO NOT WRITE 1N THIS SPACE

A;Jplied For
~ 1| [\Iot Applicable
$8.75 Additional

Fee Required

4. _FEI Number

53-55439¢7

5.. Certificate of Status Desired

7. Name and Address of New Registered Agent h

Roedo

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

sl dwo 143l nuana Fl

City

338

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

XDl Y‘hﬂ Woshusr

(NOTE: Reg|ster'ed Agent signature required when remstax‘mg)

DaTE

&/23/or

9.-This corporation is eligible to satisfy its Intangible
.. Tax filing requirement and elects to do so. '

{See criteria on back)

10--Election Campalgn-Financing. - .
Trust Fund Contribution,

$5.00‘May Be

Added to Fees

" OFFICERS AND DIREGTORS R EF ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e 7 oelete TTLE® ] ,S, . [ Change deition
NAE NAME 'P\DULY'\CA. @\Q‘_\'Q

STREET ADDRESS STATET ADDAESS {f 3.2 o4 14 3 m& < T

cry-st-zp | CITY-ST-21P k MO ]:'l e N

me S ponn FRose e me \é) Py T - range O3 eddion
streeTnoress | 1 R 3S- BN, \/},—S*q Mﬂb\ﬂ - [ stREET ADDRESS ‘qgaqt}qu[‘ [l

s Do WD COL9B3R . I i TEL 3Rl

TITLE [ Delete TITLE , [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY- $T-2P

TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME e e e g

STREET ADDRESS STREET ADDRESS 20 U%%}i%ﬁ]ﬁ .:.lg 1{ 1%%.00—5— s
CITY-ST-2IP CITY-5T-2IP . I’_ . t deakakakiak i

TIME O] elete TITLE [ Change ~ £ Additin
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-S7-21P L 9 - 97?/ MZ) CITY-§T-71P o _

TITLE O Detete TME ST ';'55 o o I § o _'[Er o
NAME NAME ' "G?f"c.. lfiri:_]D"DI Tk o _
STREET ADDRESS , STREET ADDRESS Reprddh. 00 seeerd’, 0
CITY-ST-ZP ' CITY-ST-2IP

13. i hereby certify that the information supplied with this fila‘ng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor! or suppleméntal report is irue an

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 o the receiver or frustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Slock 12 if

changed, or cn an attachment wil

SIGNATURE:

ith all other like empowered.
. i

0 TYPEDJOR PRI E OF SIGNING OFFICER OR DIRECTOR

BIo3/00 (SBT3

Date

| = DaysmdPhona #
.

CR2E034 (9/99)



