e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PR ATO,

DOCUMENT # |£ 4334’

I NC..

S

DO NOT WRITE IN THIS SPACE

2, Principal Place cf Businéss

1760 S.<ONGBRESS AVE

3. Mailing Address

SoOMB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2004 8:00 am

ecretary of State

03-22-2004 90063 022 ***150.00

24026074

DO NOT WRITE IN THIS SPACE

- == -DO-NOT-WRIFE-— —
IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
Pacm sPRINGS FL SaMEB 5-00% L£622 Not Appiicabie
Zip Country Zip Country " . $8.75 Additional
23 [{ 6 I 5. Certificate of Status Desired O Fee Required
) ) 7. Name and Address of Current Registered Agent
Name

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

City

F L Zip Code

SIGNATURE

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. | arn familiar with, and accept
the obligations of registered agent.

S\gnalure Iyped or printed name of reglstered agent and title il applicable. (NOQTE: Registared Agent signature requirad when reinstating) DATE
: Aftor M ; 9. Election Campaign Financing $5.00 May Be
- o mgnd i Trust Fund Contribution. O Added to Fees
ke Chack Payabls to Florid
10. OFFICEFIS AND DIHECTOHS ] ]
TILE Poneg 1 pe- T TTE S
HAME canpio BAQ"(QD_E_SI NAME o
smeereonhess | 21 1 @ TARAPON cAVKE WA y | steeraoomess | o
CIY-§T-7IP WEQT Parrt RBACH RL, 334 §) | omseee §
TITLE TIMLE 5
NAME NAME | o
STREET ADDRESS SYREET AIMIRESS |
CITY-ST-2P CY-S1- 20
TITLE WLE
NAME HAME
STREET ADDRESS STREET ADURESS
e e DO NOTWRITE .. .
TITLE TlTLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS,
CITY-SI-ZIP LIY-4T-2P
TITLE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P
e unE
NAME NAME X
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2tP

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ] CLOUNIO RAGNARBS | 3-17-2004—561 4346420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




