2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90142 045 ***150.00

DOCUMENT # 87457

1. Entity Name

DON PRAHM'S EQUIPMENT SERVICE, INC.

Principal Place of Business

4087 VANA DR.
SARASOTA FL 34241

Mailing Address

4067 VANA DR.
SARASOTA FL 34241-5945

2. Principal Place of Business ~

(200 PeedlaSt,

3. Mailing Address

L1200 Peeolla St.

I

Cily

FL

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.

Signature, typed or printed name of registered agent and tile If applicahle

(NOTE, Registered Agent signalure réquirad when reinstating)

DATE

(See criteria on back)

a_.Thie corparatinn ic aligible to-satichy it Intangible —
Tax filling requirement and elects to do so.

" - e

" After MAY 1, 2000 Fee will be $550.00

b Make Check Payable to Department of State

200
SUW#. tc. Suite, Apt. #, e$ DO NOT WRITE IN THIS SPACE
130 Vot Mol “Poct
ity & State City & State 4, FEI Number Appliec For
lﬁ ' ’ F l ’ 65-0218732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3"98.7 6‘{&57 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . et e — N Narneg } o .
PRARHM, DONALD C Street Address (P.C. Box Number is Not Acceptable)
4087 VANA DR.
SARASOTA FL 34241

|10 Eiaction Campaign Fnancing
Trust Fund Contribution.

$5.00 May EBe
Added to Fees

SIGNATURE:

changed, or on an aitachment with an address, with all

ST vl

like empowered,

ChozEr g

[N

b u T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or 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

Hanl oo AUl Hp-tisY

Daytme Phone ¥

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
e P 7] Delete TITLE O Change [ Addition |
NAME PRAHM, DONALD C NAME =l
sTreeT ADDRESS | 4087 VANA DR. STREET ADDRESS §
cITY-ST-21P SARASOTA FL 34241 CITY-ST-27IP &
TITLE VP X Gelete TITLE O Change  [C] Addition 5
NAME BASLER, TAMI M NAME

stReeT anoress | 6200 BEEDLA ST STREET ADDRESS —e B ~
orv-s1-z¢ _|.NORTH PORT: Fi- 34287 CITY-5T-2IP - o

TLE . O Delete TLE [Jchange [ Adclion
NAME - NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 57-2IP

TE - (] Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS R ' STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP .



