2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77007 FILED
1. Entity Name Feb 23, 2000 8:00 am
PREWITT MANAGEMENT CORPORATION Secretary of State
02-23-2000 90024 009 ***150.00
Principal Place cf Business Mailing Address
820 S QCEAN BLVD 820 S. OCGEAN BLYD.
MANALAPAN FL 33452 MANALAPAN FL, 33462-5502
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0044 Applied For
M Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired O $8'75 Add‘.ﬁona'.
Fee Required
6. Nama'and-Address of Current Registared Agent _ 7. Name and Address of New Registered Agent
Name T T e —-
PREWVIT, HAL D. -
! Street Address (P.O. Box Number is Not Acceptable)
820 5. OCEAN BLVD
MANALAPAN FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flodida.

SIGNATURE

Signaure, typad or piinted narma of registered agent and wtie it apphicabis. {MOTE: Registereg Agani sigrature tequired when rginsiating) DARE
9. Tnis corporation is eligible 10 salisfy its Intangible . FILE NOW!!! FEE IS $150.00 | 10, Eection Campaign Financing $5.00 ey Bo

Tax 1|J|ng.r§qu|rement and elects (o do so. -~ After MAY 1,,2000 Fee will be $550.00° '~ =~ Trust Fund Contribution. O Added to Feasg
{See criteria on back) [ Make Check Payable to Department of State -

11, CQFFICERS ANDO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0pPS 3 Deiete THLE (1 Change [ Addition
HAME PREWITT, HAL D. HAME
seey aposess | 820 S OCEAN BLVD STREET ADDRESS
CITY-ST-29 KANALAPAN FL CITY-ST-2P
TIME D [ Deleta THLE I Change [ Addition
NAME PREWITT, FLORINE NAME
sTReeT anoresS | 820 S QCEAN BLVD STAEET ADDRESS
CITY-ST-2IP MANALAPAN FL CITY-ST-2IP
TLE 7 Dalete TLE {7 change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
TV ET-2P CITY-ST-2IP
WL O Detete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-21P CITY-ST-ZiP
TME T Delete TiTLE lchange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS .
Tost-Ep ITY-S7- 1P HEE R : nh
ILE 1 Delete TITLE [ cnange [ Aduition
- o Tl e | NAME

by AR B D STAEET ADDRESS

CITY-8T-7P

= | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
sch)«’:_mge_c!. or on an attachment with an address, with all other like empowered.

[ w ]
@:stﬁ[u '

nNATURE: P MQA )
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNINGAQFFICBROR DIRECTOH— Garo Taytme Phona #

=uw




