~_2001 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

4. Entity Name

PzoPre WitH Pu,?_posg INC. ecretary of State

03-21-2001 90043 022 ****g1 .25

P.rncnpzu Placs of Business Mailing Address

2. Principal Place ol Business 3. Mailing Address . ’

BocUMENT #NAF000002849 v Apr 12,2001 8:00 am

12 1 hereby certily that the Informal 0
indicated on this report or supate
of the corperation or the re e
changed, of on ah aita

SIGNATURE:

oﬁad with this 1#i m:zg does not quality for the exemnption stated in Section 119. 07%3)(:). Flotida Sla.tu!es 1 turther certity that the information
algeport is rye accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer of director
fee empowered 10 execute (his repont as required by Chapter 617, Florida Stahyies; and that my Rama appears in Block 10 or Block 11 if

; ;..| , with all ather like empowered.

1DE T 3heje 717 2b- fbop

Dwep Dayuma Prone ¢

Po. Dox_ _T00 U
Suile, Apt. 8, 8lg. Suile, Apt. 4, elc. - DO NOT WRITE IN.THIS SPACE
City & Staie City & Stale I 4. FEI Number Appiiad For
CLEARWATER,, FLor DA .59-34’8‘\' 154 Not Applicable
Zip Counwry Zip - Country $8.75 additional
_7)-5—, S -1 S A 5, Certificate of Status Desue-d a Fes Reguired
- [+t «f.-Na0 and Address of Current Registered Agent e 7. Name and Addruss ¢f New Rogistnrod-Agen_i_ -
Name — —
T MP&U‘E“GTGR=‘TE‘S'—WW ~Suger Atdress (P.O] Box NOmber is NGt ASceptabley 1
) 122 TRAFALGAR DRWNE )
o Naw rort R.ncl-\E\-l . FL 34655 S — = [ZipCocle
8" The abave named entity submits this statement for the purpose of changing its registered office of registered agsnt, crﬁom. in tha state of Florida.
V3
SIGNATURE
SIZRELNE. Tyhed Of DrINed nams o mmmmmiw. {NOTE: ASQestiot AQaM: g hBILTD Hagursd WHhah raenetining) DaATE
. FILENOW: - -~ - | 9. Eiection Campaign Financing . $5.00 May Be  Make Check Payable to.

s et s 0 FEE <§S: 6425w ‘ == Trust Fund Contribution. . - Mdadto Foas: — ...._-==..'l=soepaﬂm°nt-°f . State e
75, i SFRICEFS AND DIRECTORS 1. ~ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10 _
me [ Belets R U WPRES) b EMT'/D D Chanpe [ Addition §
g ::*@ s PAUL. C. CRITES =
STREET AODRESS | _ - oSS | |2 24 TRAFALGA &
CiTY-51- 2P ) ciry - 51-2p MNEwWmorr RICHEY, gl— 3& bS5 o
me O3 peste e \//¥/p D) Chame ) Additon g
A ' o e DedoRAH L. LRITES
STREET ADDFESS . STREET ADDRESS

o | onsre_ |2k TRAFAL GAR DRogues |
THLE ‘ . Ooeen TILE =/D O Change  Sradion
RAME . NAME DAVID JAckSonN :

 SREFTAOORESS smeETaporess | R4 1B SEVEN SPRINGS RLND
th.sr-ze ey §1-2 Newoer RicHey , FL.. 24658
TITLE . J Detets e ’ O Change [ Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2¢ . CY-SI-29 . .
mt O paiste mE [ Change  [) Adthiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CrY-ST-2
1t £ Deiete me [0 Change T Addition
NAME NAME .

STREET ADIHESS STREET ADDRESS .
Y. ST 20 oS- e




