" "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRTL, INC.

55&41 2

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90026 001 ***150.00

Principal Place of Business Mailing Address

us

957 W HWY 434 OAVID § PIERCEFIELD. PA.
LONGWOOD FL 32750 230 LOOKOUT PLACE SUITE 200
us MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

AR DAR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tl o e - -

PIERCEFIELD, DAVID S.
230 LOOKOUT PLACE, SUITE 200

City & State City & State 4. FEl Number 59-2919271 Applied For
Not Applicable
i 0 Zi t it
e Country P Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name_

Street Address {P.0O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on Hack)

"

MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed namea of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 18. Election Campaign Financing $5.00 may Bo

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Departmant of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TC OFFICERS ANDG DIRECFORS IN 11

TE DPS ] Delete T Dfs [fhange 1 Addition
N SEBASTIAN, PATRICK N. o Se%gﬁ@nd PATRick N -

streeT aDDREss | 412 SUMMIT RIDGE PLACE, #304 smerranoness |2 193 SERCORT 4R 4 (2

orv-stzF | LONGWOOD FL 32779 OITY-ST-78 DWNTRB2e. L 32 792 P

TITLE i) O Delete TLE Vo - @ hange [ Addiion
AN SEBASTIAN, REHANA e %’66’37\&] feerm?bln > Zo

staeet Aoress | 412 SUMMIT RIDGE PLACE, #304 seesTaooness (D19 ONE  CENRR QLY f

orv-s-2e | LONGWOOD FL 32779 or-see |AFLT CPES FL 3270

TILE [ Delete TILE (] Change  [_] Adgition
N S T 1 e
STREET ADDRESS ) i o STREET ADDRESS

CITY-ST-2P CITY-S§1- 2P

TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-7P CITY-ST-2P

mMe~ * O pejete TITLE [ Change [ Addition
NAME NAME

STREET 7 £S5 § sTReeT ADDRESS

oiry-sfEta CiTY-ST-IIP

TITLE [ pelgte TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

eIy -51-2Ip CITY-5T-2iP

of the corporation or the receiver
changed, or on an aftachment wi

SIGNATURE:

1 gddress

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

/2)776 fCé-—QﬂﬁTﬁﬁr/ |

Q¥-ppe of

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

557 767 0726 {

CR2E034 (10/00)



