2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name J06021 A r 28, 2000 8:00 am
JON 8. PRUDEN, INC. ecretary of State
04-28-2000 90016 021 ***150.00
Principal Flace of Business Mailing Address” -
1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY
P 208
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-1507
us us
> prens s > ATH R AAR R
Sulte, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T Cily & State 4. FEI Number Appiied For
o 592661321 Not Applicable
Zp Country zp Country 5. Certificale of Status Desired | $8.75 Additional
. Fee Required
o 6. Name and Address of Current Régiéterqq Agent 7. Name and Address of New Registered Agent
Name - I . - . _
PRUDEN’ JON § Street Address {P.O. Box Number is Not Acceptable)
1110 PINELLAS BAYWAY
STE 208
TIERRA VERDE FL 33712 Gy FL [2°65%

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and titte it applicabla. {NOTE: Registared Agent signalure required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. '{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) Make Check Payable to Department of State
"o 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE ‘ . [ crange [ Addition
NAME PRUDEN, JON S NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY #208 STREET ADDRESS
CITY-57-2P TIERRA VERDE FL 33715 CITY-ST-ZP
e T Defete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME - [ Delete J me - . - o e [ Change.. Addition
NAME ‘ - T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S1- 2P
TITLE [J celete TITLE [0 change [ Additicn
NAME : . NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-217 : CITY-ST-2IP
TITLE O celete THLE K [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST1-21P

13. 1 hereby certify that the information supgied with this ﬁliné; dogetiofgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

zfurajf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver stee empowel Execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi an address, wisf alLgt #e empowered.
SN ST d ..
SIGNATURE: __£#z= 1\ /5 = F‘/ﬂﬁs Jow S, fecsiv ‘%f/ﬂo 727865 095
/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

v



