FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am g
, :

DOCUMENT #  PO0000105331 Secretary of State
. - _ o e ok
PRIVATE ROADS ENTERTAINMENT, INC. 03-13-2002 50102 045 7#7150.00
Principal Place of Business Mailing Address
7816 W. IRLO BRONSON 1210 SALT CREEK DRIVE vivevw
KISSIMMEE Fl. 34747 PONTE VEDRA BEACH FL 32082 .
2. Principal Place of Business 3. Mailing Address Hll“"‘ l" ||m| ll‘ II“”'W |m| |||‘||M|l”|| |"II I"IH’I”I"
Suite, Apl. #, eiC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3633671 Not Applicable
Zip Country dp Courntry 5. Certificate of Status Desired 0O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . Name ] e I ) ] N
ELEFANT ' FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or rég\slered agent, or both, in the State of Florida,

SIGNATURE 7%}5.:\‘&-’-‘1\» - ;5,[ ( [O"L_.

Signature, tth)nntsd name of registared agent and litla if applicable. (NOTE: Registered Agent signature raguired when reinstatingy DATE |
) o L ‘ M
9. ‘_Ir_hlsfglprporatwgn is elwglbls i? sa:usfyéls Intangible FILE NOW!I! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mé D DyRecTe o FRE3 BT O et TmE [ Change [ Addition | 5
3

e HARPER, DOUGLAS J e 2

STRE:E'T ADDRESS 1210 SALT CREEK DHNE STREET ADDRESS 3

urv-$1-2> | PONTE VEDRA BEACH FL 32082 orTv-sT- 2 e
- [on

e D SERlevrri A M Delete e (JChnge [ Addiion | &S -

e HARPER, DOUGLAS J JR! e

STREET ADDRESS 10413 REAGANS HUN DRNE STREET ADDRESS

CITY-ST-2IP CLEHMONT EL 34711 CITY-ST-21P

TILE ] celete TME [J Change  [7] Addition

NAME |os e s s L - im izl ez oma ———e||-NAME ) o e - . el i me e - . L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Delete j e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

TITLE [ Delete TLE {7 Change [T Addition

NAME ’ NAME

STYREET ADDRESS STREET ADDRESS

GITY-ST-ZiF CITY-ST-21P

TILE O Delete TIMLE (O Change [ Aadition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ali other like empowered.

o1

N B R N DRI 2 S P SR 4

SIGNATURE: D TR e N AT e /3' ! ’51 /-;zq nNaL3 .
. . SIGNATURE @psn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pab T Dayifa Phone® ’




