- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000105331 Apr 26,2001 8:00 am

1. Entity Name

PRIVATE ROADS ENTERTAINMENT, INC. ecretary of State

04-26-2001 90320 024 ***150.00

Principal Place of Business Maiting Address
1210 SALT CREEK DRIVE 1210 SALT CREEK DRIVE
PONTE VEDRA BEACH fL 32082 PONTE VEDRA BEACH FL 32082 nuUuwows s

2. Pinaal Place of Business 3. Mailing Addross ”"”m m Im " m/ " N m, ’ , ,” , " m" ”m W 'm
1616 W, TRLo BRoafSens
Sulte, Apt. #, ele. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
y & State City & State 4. FlI Number Appliad For
issimmee . F L £9-3tF3¢7) Mot Applicabie
zi " quntr z Count i
4 . Y P Ly 5. Cerificate of Status Desired O $8.75 Additional
347# 7 SCGO L.—& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT’ FRED Street Address (F.O. Bax Number is Not Acceptable}
. u £
165¢ PRUDENTIAL DRIVE °
SUITE 105
JACKSONVILLE FL 32207
City == Zip Codo
i,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicanle {NOTE Regsicred Agenl sanature requirec when -einstanng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWH! FEE IS $150.00 ) - ‘
10. Elect 3 >
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 oeton Campaign fimanung $5.00 may Be
! : Trust Fund Contribution Ui Added to Fees
(See criteria on back} |24 Make Check Payable o Deparimant of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete Tme ) Crangs [ Addition
NAME HAHPEH, DOUGLAS J HAME
streeT ADDRESS | 1210 SALT CREEK DRIVE STREST ADDRESS
orv-sT-2¢ | PONTE VEDRA BEACH FL 32082 oiiY-§7-27
TITLE D O] Detete TITLE (] Change 3 Additicn
NAME HARPER, DOUGLAS J JR. NAME
STREET ADDRESS | 10413 BEAGANS RUN DRIVE STREET ADGRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP
TITLE 1 Dejete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [) Delete 1LE ] Change  [_] Adazion
NAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TI1LE [ Ctiange  [] Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2iP
TITLE 3 Delste TILE [l Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Fiorida Statutes. | 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 cifect as if made under cath; that | am an officer or dircctar

of the corporation or the receiver or trustee empowercd 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: ] Ja (7 Wpe - Li/!%fot

ste@e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " hds

Daytirae Phose 4

CR2E034 (10/00}



