2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 00000 11098

1. Edtity Name

PRIDPER TAC.

May 23, 2001 8

05-23-2001 91184 045 ***1

Principal Place of Business

22300 W ATLANTIC, DLUD
SUMTE 200§

Mailing Address

2.30C W ATLANT

SWMTZ2 200 -3

1e B

:00 am

Secretary of State

50.00

t with Mﬁan
N (e

SIGNATURE:

\nﬁe empowered. - :

03)28/01

: ~ om0 3 Bencu FCRane
Torapamo DAt U 32069 W0C9
2. Principal Place of Business 3. Mailing Address .
WS 20 MW 125 AE \S 20 riwd 125 ApE
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
D 204 & 1020
City & State City & State F 4. FEI Number Apolied For |
Su~vse U “SATALE L S=-1059232% Not Applicable
Zip Country Zip . Country " ! $8.75 Additional
2339 > Peow ARD 2H 32D | B20uw a2 d 5. Certificate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Soeat. BEce oA BAVIDSeA  PRUETO
4 . 2 TERIACE Steet Address (P.O. Box Number is Mot Acceptable) .. e
L —3504 B2 VS 20 MWD (2S5 AJE
MUIMML  FL 3| 457 . 10204
City &S R LGE Zip Code
UAN RS FL | 8552
8. The ahove ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or prntad nama of ragstared agent ang tide 1 applicaole. (NOTF Regisieren Agent sknalure requifed »nen renstating) DATE
i : i i N . - ) ) - N . 3. . ﬁ'_; iig'ﬁ?‘é:?"_‘ﬁ?n‘!ﬁ"“ yWI{M‘{fW&VQ‘J&z}.f' ‘i-ﬂ_—_é“ <4 . . . .. . )
/9. This corporation is eligible to satisfy fis Intangible '+ [iitead: o2 FI!.RE‘W{! nafkg»kwﬂ~@§{-‘%§$ﬂ% 10. Election Campaign Financing’ * $5.00 May Be
Tax filing requirement and elects to do so. .o [EEEEEARer MAY, 172001 Feo willbé $550.00 % T - .. o R
. 2T X IR L o e e S oo % ﬂmmwn}?mneﬁ-} o3 _ Trust Fund Contribution, _ _ ... Added to Fees
\Sﬂe criteriaon bﬂcm D ﬁf'&%ﬂgt&rﬂx@mwﬁ@%mggmm ﬁ".: -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TImE PRESDENT O etete T UL LEPRESLOEMAT {J Change. - W_Addirion g
o PANSOR PRAETO NAE DANOSS N O2s SR oy =
STREEFADDRESS | 15 2o rdond 128 AJE B 102049 STREETADDAESS | V& 2> MW 12 & L -
CITY-ST-2P Shm st ) Fo ny B2 H CITY-ST-2P D LLsE {:L_ 232 :E
e VICE Pacs, ogmT Felee e sEceeTA O change F;Addition c
MAME JTo a6t BEce 2o NAME PANOSoA e ECTo
SIREETADDRESS | DO W =03 2% T2 2 A US SREETADDRESS | 1520 10w 12 S AVE H 10204
CTy-S1-2IP BAL Praat L SO B s CiTy-ST-2IP [ua~ s O DD IAED
THLE TREASWRLE R [ Delete TIMLE {J Change  [J Aduition
MAME DAWSS 1 P2 &‘TQ n NAME
SIREETADORESS | 1S 220 v (225 AdE. B W2o STREET ADDAESS o R
CITY-ST-2IP S 2risE Fo  2Hys T CiTY-ST-7IP T
TiRE LECRCT A ﬁ,\( ?.Delele TIRE [J change (] Adgition
NAME =O 2 % E— aEe S NAME
Do 2 A
SIREETADDRESS | B SO =l = TE 2 vid (S STREET ADDRESS
CITY-ST-2IF AL DA | Sl B3 4y CITY-S7-21P
TLE ) 71 Delete e ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 Detete TITLE ] change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P . CIvY - §T-2IP ) .
13. ! hereby certify that the infarmation supplied with this fiing does not guality for "he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report s true and accurate and that i / signaiure shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report « s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an alttach el e N . L - [ -~

SIGNATURE BNDTTPED OR ERINTEQ NAME OF SIGNING OFFICER O I DIRECTOR

Date Dayima Phone #




