. U Vg, LIS dALAREL

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000078359

1. Entity Name

PRT ADMINISTRATIVE INC.

|
FILED E
May 19, 2002 8:00 am¢

Secretary of State

05-19-2002 90188 036 ***150.00

nv

Mailing Address

1301 SEMINOLE BLVD SUITE 29~ |‘75
LARGO FL 33770

Principal Place of Business

1301 SEMINOLE BLVD SUTE+88- | S
LARGO FL 39770

A0

DO NOT WRITE IN THIS SPACE

3. Mailing Address
1401 SeMuoie

Suite, Apt. #, etc,

%15

2. Principal Place fBUSiHéSS
1201 Semwvae, Rivd
SI:JIte, Apt. ¥, etc::¢ ',_T.‘O_.. |
C-IW&StaﬁkNGo tFL' | Cti-&ilﬁti’oi FL
3310 | P

neA L AL ?3‘7‘70 Cﬁ«m&u»{s

6. Name and Address of Current Registered Agent
Name

AL,

Applied For
Not Applicable

4. FEl Number .
59-2322 (433
0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

Totn  DEPeALOLA

= :St— Akd,drés‘ T(P: "'Ecm <. :mw o ‘.01,’\ e| e}-——u—x‘ = _-h:? n et MR ored ]
TN Gemmanolp - B, H (15

LARO

tatepgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- /{r/ SecRetARY

{NOTE: Hegisl!red Agent signatura required when reinstating)

5. Certificate of Status Desired

G e -

mg FL 33139
8. The above namedwmt is
SIGNATURE o

Signature, typad or printed name of legrslereé agent and titla it applicable.

i Wi

FL

Yaz/oa.

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Depariment of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

indicated on this report or supplemental report is true
of the corporation or the raceiver or frustee
changed, or on an attachment with

SIGNATURE:

SN g e
]
LN

-,

13. | hereby certify that the information supplied with this filing do

eMpoyea

and a
dto ute this re

like empo

-

T

not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

Le/qafor.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

L2 ToM N epernoa

Date

Daytima Phone #

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change  [J Aadition §
NAME GIGNAC, RENE V JR NAME =
STAEET ADDRESS | 1301 SEMINOLE BLVD SUITE 135 STREET ADDRESS §
CITY-ST-21P LARGO FL 33770 / CIvY-ST-2IP w
e D [feiete TE O change I Addiion | &5
NANE INGRAHAM, PRENTISS Y
STReET ADDRESS | 1301 SEMINOLE BLVD SUITE 135 STREET ADDRESS
GITY-ST- 2P LARGO FL 33770 CITY-ST-2IP
TIMLE D [ Delete TITLE [l change [T Addition
A DEPERGOLA, TOM 4 e
STREET ADDRESS | 1301 SEMINOLE BLVD SUME 135 STREET ADDRESS
cm-sT-7F | LARGO FL 33770 GITY-ST-2P
- -T.la—— e S GaT e o ———t Ty "’L-:-_,_—_‘_Eﬁ—éi-e“t’e‘ i) :ﬁEA—-——"-.-—s-‘;- e T WMW~DEWﬁM ————
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-$7- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-87-2P CITY-ST-7IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP




