2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  PO1000007283 ecretary of State

1. Entity Name

FILED
]

PRESTON ROBERTS ENTERPRISES, INC. 04-02-2002 90906 016 ***150.00

Principal Place of Business Mailing Address

11959 SW 38TH ST 11959 SW 38TH ST

QCALA FL 34480 OCALA FL 34480

2. Principal Place of Business 3. Mailing Address ‘ ’II“I" m "ll’ III" II“' "“| Il'" II"I "m |||||"l|| ‘Im II” ‘"i
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ | Applied For

Not Applicable

“p Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T B e SR Name®™ ~ T =7 7 v v e s e oo - L -
PFEIFFEH' ROBERT Street Address (P.O. Box Number is Not Acceptable)
11950 SW 38TH ST
OCALA FL 34480
City FL "I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature reguired when reinstating) DATE
PITIIIIINE | e ean | Smromem— 3500
i ‘. v . Trust Fund Contribution. O Added to Fees
{See criteria on beck) (] Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TITLE D *% 1 Detete TITLE O Change [ Addtion | &
NAME PFEIFFER, ROBERT NAME =
STREET ADDRESS | 11959 SW 38TH ST STREET ADDRESS §
cry-st-2F - {QCALA FL 34480 CITY-S1-2IP w
TITLE [ Delete [ nnee Olchange [ Additon | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
WRE ] e e e s e mmm oo IDelee || TME ¢ e mwe e [change [ Addiiion
NAME ’ . T e T T T T T e - C T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O Delete I e [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P | omv-sr-zp
TITLE [ pelete THLE {1 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

p this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or suppjémental repogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with ar’Ngdgfess, with a r like empowered.
SIGNATURE: & i RnQUEIRED 2/ 2% frooy _

SIGNATURE AM*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Vi Daylime Phore #




