2000 UNIFORM BUSINESS REPO?T (UBR)

DOCUMENT# WG T433 \ 7~

1. Entity Name

PrsmpC AP A5

o CvprES oFF Pweress, /0.

Principal Piace of Business Mailing Address

8190 ~Go 7 LT /AT 4 $/30-667#4 7 /Y0

FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 049 ***150.00

" DO NOT WRITE IN THIS SPACE

Sor7E /0 Sor7& 10 . Fo
P S PNG LI/ PHECaT FRIks
2. Principal Place of Business 3. Mailing Address
| Suite, ApL.#7ete. . - < - = Suite, Apt, #,8t¢ T
CyaSme T T T T cigasme T
Zip Country Zip ‘ Country

|78 FEI Number

" [Applied For

6-?"‘ 265 9 60 j Not Applicable

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PKL:MFPCICr}}UD&yﬂb ' Street Address (PO, Box Number is Not Acceptable)
— reg ress {P.0. Box Number is Not Acceptable
§/30 -Ce7h JT N/ >
Pinesins PoIA /T 2378/
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
Signalurs, typed or printed name of registerad agent and tte /f applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satigly its Intangible . I .
- ) 10. Election Campaign Financing $5.00 may Be

Tax f|||ng r¢QU|rement and elects to do s0. Trust Fund Confribution. ™ 0O Added to Fees

(See criteria on back) O R :
1. ~ OFFICERS AND DIRECTORS 12, o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE f’ﬂ(._:.j‘/ Dewv ] A © O Delete MeE L [ Change [ Addition
NAME PRempcL, PUDRE NAME
STREETAORESS | 373y - @7 ptf LT /YO~ JI7E /0 STREET ADDRESS -
CITY-ST-1P Pivetal PARK, /CC 44 700/ CITY-ST-ZP

- [" 2 - /_""' e [ A — = _"7

TITLE 3 oelete TTLE [ change ] Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY - 5T-ZIF
TIMLE O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE o — O Delate TILE {JChange  [J Addition
NAME NAME T - - -
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 1-19.07(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 oath; that | am an officer or directo[
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

‘V// 7/00 (n)Su/~>9)

Bppomc-

Far 4

changed, or on an auachmen%ﬁjﬂ?.
SIGNATURE: -

s
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (9/99)



