. o FILED

2002 UNIFORM BUSINESS REPORTY (UBR) Mar 10, 2002 8:00 am

13. | heraby certify that the information supplied with this lnlmg does not qualily for the exemption stated in Section $19. 0?}3)(0, Florida Statules. | furthar certify 1hal the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or tha receiver or lrustee empowered 10 execute Ih ort as required by Chapier 607, Florida Statutas; and thatl my name appears in Block 11 or Blogk 12 1
0 ey B

changed, or on an altachment with an agdress, with alt other like &
o1 /cg/oo
o

IO URAA 35

SIGNATURE:
EU NAME OF SIGHING OFFICER OR DIRECTOR L Daytime Phona &

SIGNATURE AND

DOCUMENT #:%." P01000081609‘~ Secretary of State
1. EntityName J,501: 01-16-2002 90057 012 ***150.00
PRACO SERVICES ING.
Principal Place of Business Mailing Address
5591 LEMIGH AVENUE 5591 LEHIGH AVENUE
QRLANDO FL 32607-1969 ORLANDO FL 32807-1969
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & NSlata:' City & State 4, FEI Number Applied For
- 5% -373% ©39 [Trohmicas
Zp - Country Zip Country 5. Cerlficato of Slatus Desired ~ [] 9879 Additional
Fea Required
= -~ 6. Neme and Addreas of Current Reglstered Agent 7. Nume and Address of New Registered Agent
. o | Name _ T SR
SPIEGEL & UTRERA‘ PA Street Address {P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ ZpCoce
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S GNATURE! . _
- S'DMI‘ menmdmghWMMWenfmIqu [NOTE: Aagistered Agent signaurs recuied when Wg)_ - ] DATE N R _‘: ,‘.
- Stz . - Wb nr"“
8, This curporation is eligitle to satisly its Intangible | © - FIL_E NOw!! FEE IS $150.00 10. Electi o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 0 i:‘;:lgiag::r?guﬁ?: neing O fzgom':-g?
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
e T pSTDL, -~ 0 eiee me Olcrange [ Additon | S
NAME PITTMAN, TIMOTHY M NAME 5
steer aooeess | 5591 LEHIGH AVENUE STREET ADDRESS §
crv-s-z¢ | ORLANDO FL 32807-1959 ony-51-2P g
TITE O velete TILE Ochnge [ Addition |
NAME NAME
STAEET ADDRESS STREET ADORESS
CIrY-S1- 29 CITY-81-72p )
TLE - - i O3 Detete e . —— .- —— 03 Change (1 Addition
WE M o _ —— —_ . - . _ . . ) - — - . Jp—
*..;mm" " ADDRESS” - - - - = = = ——— = = -s‘;nihtmnnss-s- =
Clry-S1-2p CirY-§7-2P
TITLE [ Deleta VILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1-2IP
THE 3 oetets TME [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e [ Delete TME O change [ Addltion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217



