FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 25,2002 8:00 am
Secretary of State

DOCUMENT #  PQ1000018919

1. Entity Name

PRIVATE ACQUISITIONS, INC. ' " 4 05-30-2002 91600 037 ***150.00
Principal Place of Business Mailing Address

26261 S, TAMIAMI TRAIL. UNIT 18 26261 S. TAMIAMI TRAIL. UNIT 18

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

IR AR

2275/ T ey T8 OB Famrseen T

Suite, Apt. #, etc. o /f Suite, Apt. #, tﬂ;t& /Z DO NOT WRITE IN THIS SPACE
Applied For

Tots Lopmss , 7 | TO#As Sorinps 5P %70 & £/ T o Appicate

fy/fy 4 Cclmry/‘r/ Zip ;4 ?;’/ yCountrZ‘/ 5. Certificate of Status Desired [ ?g‘gg‘lﬁf:;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MOURICK’ DAVID J ESO Street Address (P.O. Box Number is Not Acceptable)
24831 OLD 41 RD,, STE. B
BONITA SPRINGS FL 34135

City FL | Zip Code

8. The above named entity submits this staternent 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 applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . . P iafy. i . . FHLE. 1. = . SR e e Pt - -
_<9..This corporation is:eligible 10 satisfyits Intangible - - oacame o FILE.NOWI- FEEAS:- $350.00 5000 107 Election Campalgh Fifahgiig— $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g re Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFIGERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
e s Zerr/ / dtcre” O Delete TITLE [ change [ Addition
¥
NAME L7 $ArLLesy NAME
SWETARESS | P g™ 0 TR ] 4//1/( Y97/ 7 267 | seeriomess
CITY-ST-2IP ZG IV G S Zz g4 CTY-ST-2P
e /P /0 ” 2/}”;/ é/ [ belete TNLE Ccrange [ Addition
NAME q / y . NAME
STREET ADDRESS 0/4'7 J///y// : STREET ADDRESS
bd
CITY-81-2P ‘;«’“{J 5 Q{.{}/ﬁ//ﬁ/’/{ ///Jé }"72’// CITY-8T-21
e g, P SRR v i 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TILE O Zelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with agfagdress, with all othgg like empowered.

SIGNATURE: _ SV IR 8 07 1y st evrer {/é’of/ﬂ Z_(275)994 %590

SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinfls Phone #

AV 205050

CR2E034 (9/01)




