2001 UNIFORM BUSINESS REPORT (UBR) oo
VOB L) 12
DOCUMENT # P00000082172 v

1. Entity Name |
PREDICTIVE RESTORATION & DISASTER RECOVERY, INC. FILED
Principal Place of Business Mailing Address 01 HAY 3|0 PM ‘2 ‘5

B156 AW 12TH COURT B158 Y/ 12TH COURT _
CORAL SPRINGS FL 33071 " CORAL SPRINGS FL 3071 ‘ SECRETARY OfF 51 ATE

TALL AHMS L, FLORIDA

ISR vw 123 04, S e,
Suite, Apl. #, 8ic. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State ‘ Chy & State 4. FEI Number i Applied For
Corpl 5{),@, nas. ¥ bS-103 lelp 3 7 \ Not Applicable
Zip Country . Zip Country ” : $8.75 Additienal
W% 2 0} l 6 QD-]U ma 5. Certificate of Status Dasired 0 . Poo Recuired
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
;?gsNglN:I ;T?'lq béEOTlTR'lw \ - | Street Address (2.0 Box Number is Not Acceptable)
CORAL SPRINGS Fi. 33071
City FL Zip Code

8. The above named entity submits this slatament for the purpose of changing its registerad oflice or ragisterad agent, or both, in the State of Florida.

Signature. typed or printed rarne of registered agent and lille if applicable. N (NOTE: Meguatered Agonl, sigrature réquircd wien rginstaling) N N ' : - DATE
9. This corporation is eligivle to safisfy s Intangible, | -, - FILE NOW!!! FEE I_S' $150.00 10. Election Campawgn Financing '.. "Lu, $5 00 May Bo
Tax filing requirement and elacts to do so. 1{ * After MAY1,2001 Fee wifl be $550.00 Trast Fund Comnbm‘on O Rettog o Fens
(See criteria on back) . ) . Make Check Payable fo Department of State o . )
11. ) t B OFFICERS AND DIRECTORS § 12, o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 K
“THLE D 3o O oelete -, || 0L - - . D Change Lo [T Addition g
mwe - [ JACKSON, KENNETHW &~ ' CET o e . ,.’ - : . -2
swreer ApDRESS | 8158 NW 12TH COURT - oo ' SIREETADDAESS | . - IR I
arv-stz | CORAL SPRINGS FL 33071 C Jovere T ) s
e K (7 Deete X e EBE\IDB-“" = -ﬁtnl: 3 fCH :%‘1
HNAME ST - B T3 i o - "D?.-’l—f‘ J"[11""‘1.11{.'3':- j“‘"Dlr:v -
SYREET AODRESS Toee e e : STREET ADORESS - s o ;}#*3}1,3['! GO k] 5000
Ciry-st-z? § cre-st-ze T
fLE [ pelete e [ Change C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST1-21P
TITLE O pelee TME - ) [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CIFY-51- 2P A~
TINLE [ oelete TITLE | ‘] Change  [] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P GIrY-S1-21p
ThLE O Detete e - ! OcChange [ Addiion
MANE NAME
STREEY ADDRESS STREET ADDRESS ’
CITY-ST-71P GITY-8T- 2P

13. | hereby certify thal the information supplied with this fmng does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusjge empowered 10 execute (s geport as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or an an attachment with angddress, with all giher like el wered.
3.3)-p1 754394 953

SIGNATURE:
SIGNATURE AND FYPED OR ITED MAME OF SIGNING OFFICER DR DIRECTOR Da'm Daytime Phone #

/




