2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNLalJmI:AENT # P00000008943 A ;’cf.gt’azr(;?gfss’?fté' n .

Principal Place of Business Mailing Address
3568 JERICHO DR 3568 JERICHO DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3631721 Not Applicable
P — S— _C‘_oun‘try . . JAp .. . | County = - . -—|_.5. Certificate.of Status.Desired . -.[5] - $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
*
PRATTE' BONNIE L Street Address (P.C. Bex Number is Not Acceptable)
3568 JERICHO DR
CASSELBERRY FL 32707
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, lyped or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
 Tarting roaureran i ses o e | fter May 1 2002 Fa wil boSgb0gp | > EecknCamagn arcing - $5.00 ey Bo
gre ' 4 ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE ) [ change [ Addition § )
NAME PRATTE, BONNIE L NAME 23
streeT Acpaess | 3568 JERICHO DR STREET ADDRESS c‘é
arv-st-2p | CASSELBERRY FL 32707 CITY-ST-2P m
THLE ' [ Delete TITLE [ Change [ Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TILE [ Delete e [ Change [ Addition
NAME ' Il name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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
changed, or on an attachment with an address, wittall other like ermpowared.

SIGNATURE: OfS D) ‘/,/‘? '/09_/ o f)(;gg'&b%

Data Daytirma Phore #




