2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000072270 5o Apr 13,2001 8:00 am
iy ecretary of State

PRISES, INC. 04-13-2001 90070 034 ***150.00
Principal F‘Iaée of Business Mailing Address
2241 SW. 87TH TERRACE 2241 S.W. BITH TERRACE
DAVIE FL 333245338 DAVIE FL 33324-5%3 IL58F 7
I ikl ' |
2. Principal Place of Business 3. Mailing Address | i ; | I
i
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi Count iti
i Country ® uniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ﬁIN-DE—N"‘!ON AESQ— S e - - Straet Address (P.O.-Box Number is Not Acceptable) h - -
4430 S.W. 64TH AVENUE
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signaturd reéguired when reinslating) DATE
i ion is eligi isfy 1 i FILE NOW!! FEE IS $150. . ) ) .
9. This corporalon i eligible to salsy s Intangible Ao e NOWIl FEE 1S $15 .00 10. Election Campaign Financing $5.00 May Be
x M 'g ; q ’ ’ ' Trust Fund Contribution. a Added to Fees
(See criteriz on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Delete TITLE [Jchange [ Addition
NAME WILLIAMS, THOMAS A NAME
STREET ADDRESS | 1488 HIGHWAY 20 WEST LOT C-19 STREET ADDRESS
CT-ST-2° | INTERLACHEN FL 32148 GiY-sT-2P
TITLE VD [ Dalete TITLE ] change  [] Addition
NAME JENNER, HARRY W NAME
STHEET ADDRESS 2241 SW. 877H TERRACE STREET ABDRESS
CImy-st-2Ip DAVIE FL 33324-5338 CiTY-S1-2IP
TITLE [ pelata TILE ) {7 Change [ Addition
NAME - : A - T e ~NAME T e Dl - - : -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TLE : 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delats TME {1 Changs [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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 corporation or the receive-ey trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all other like empowered.
Ll b eir  —Thormns B LS 4 9-0/ 260 6541901

SIGNATURE AND TYRKD TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2EQ34 (10/00)



