2001 UNIFORM BUSINESS REPQRT (UBR)

4/5/

FILED

DOCUMENT # PO00001 10969

Apr 25, 2001 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that ihe irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiver of trusies empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 1f

changed, or on an attachmgnt with an addresyl ather like empowered.
SIGNATURE: Mv 2P
BIANA

y2-0/

7627724827

OF PRINTED NAME OF SJ0NING OFRCER DR DIRECTOR

Caytims Prone #

ANDY
[74

1. Entity Narne t f St t
PRINS ENTERPRISES INC- ecretary o ate
04-05-2001 90433 033 ***150.00
Principal Place of Business Maiting Address
000 NE 19TH DR 3008 NE 19TH DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608 v u s -
Sulte, Apt. #, etc. Suite, Apl. #, stc, DO NOT WRITE IN THIS SPACE
City & Slate Cily & Stale 4. FEl Number Applied For
S ? - __;Z ?Jﬁ < Not Appiicable
Zo Country Zip Courtry i i $8.75 Additional
5. Certificate of Status Desired O Fee rod
6. Name and Addresa of Cirrent Registered Agent 7. Name and Address of New Registered Apent
Name
STz PRNSRODY- o TIITTIIIIII T [ oot w0 oo sk Ao )
3008 NE 19TH DR
GAINESVILLE FL 32608
City FL Zip Code
8. Tha above named entity submits this statament for the purposa of changling its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, lyped of printsd hame of regitisrsd agent and tite i applicabl. {NOTE: Ragiztered Agen cignature rece.ired when reinstating} DATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . E::g'zzn%ags:lr?gutr: nena fdsdgowrg:sae
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mEe D O petets e CJchange  [JAudition | 8
[=]
KA PRINS, ROD J NAME z
STREET ADDRESS RT. 2 Box 764 STREET ADDRESS é
an-SI7° ) | AKE BUTLER FL 32054 ov-St-2° u
e D - O Deite Tme Clchange [ Addition g
NAME PRINS, CAROL J NAME
omv-sT2P | | AKE BUTLER FL 32054 oSz
TLE . O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
O SE H RE T EE  F e e e = rweaa e RSB TT) oem e —— =
THLE [ Detets TITLE Clchange [ Addition
MAME NAME ;
STREET ADDRESS STREET ADDRESS I
CHY-ST-TP CITY-ST-2P
mE [ Delete Luts O thange ] Acdition
RAME NAVE .
STREET ADDRESS STREEY ADDRESS
CTY-5T-7P CITY-ST-0P
TIE O Oeete LE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIY-§7- 2P cny-s1-op



