2001 UNIFORM BUSINESS REPORT (UBR) M FILED g |
. 8
DOCUMENT # K47780 ay 1%, 2001f 3:00 am *
it Secretary of State i
GUN DOC, |NC 05-15-2001 90045 034 ***150.00
Principal Place of Business Mailing Address
5405 N.W. 82 AVENUE 5405 N.W, 82 AVENUE Y 1 )
MIAMI FL 33166 MIAMI FL 33168 AQ{DRGl 7
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0094395 Applied For
Not Applicable
ap Gountry P Couniry 5. Cortificate 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
PRUITT, DAVID E Street Address (P.O. Box Number is Not Acceptable)
.0. Box Number is Not Acceptable
14181 NW 14TH DRIVE P
MIAMI FL 33167
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
Signature, typed or printed name of registered agent and ille if applicable. (NOTE: Registered Agent sgnature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will be $550.00 1. -Er\rczzi\,czzr%args;ﬁ:u:::mcmg ?ggeohézsae
(See criteria on ack) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS T Delete TITLE O crange [ Addition | S
NAIJE PRUITT, DAVID E. NAME s
STREET ADDRESS | 5405 N.W. 82 AVENUE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33166 Cry-ST-71P 8
o
TITLE 1 Delete TITLE [ Change [ Additien %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE ] Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CiTY-ST-2IP
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTy-51-2IP

13. | hereby certity thayfhe~pformation su

changed, or on anlattagh

SIGNATURE:

supplemenid| r&éportfsYrue and ac
of the corporation §r the r&geiver or trugted enfpoe
nt with an qddiess,

\ed with this flling does not quality for the exemption stated in Section 119.07(3)(8), Florida Statutes. | further certify that the information
rate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e empowered.
A Q0y0)  205-471-277)

d tofex
th all of]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiime Phane #




