2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000004481 Secretary of State
1. Entity Name 02-13-2003 90217 016 ***150.00
PREVOQ, INC.
Principal Place of Business Malling Address
10122 WINSFORD QAK BLVD. NO. 421 10122 WINSFORD CAK BLVD. NO. 421
_TAMPA FI..33624 e oo —JAMPA FL 33624 I A e :
I N AR
Qf‘;&g MALLINSPIKE DA, | 3586 MAINSPIKE DA
uite, Apt. # etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
TP\MPA Vs FL- T}‘CM}CA; F L ;6" OOOQCNB Not Applicable
%DB 6 O:f Sog”k 23'93 (9 0-—_!_ {j ?U%m_" /_\ 5. Certificate of Status Desired a Eg'gesq l’:‘ifgéﬁc‘"a'
-~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
-*PRETELT, ANTONIO PRETELT, ANTONLO
Street Address (P.O. Box Number is Not Acce table)}
10122 WINSFORD OAK BLVD, NO. 421 S AT AR LIRS M PR
JTAMPA FL 33624
Cit Zip Cod
AR FL | "5 07

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, 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, typad ar printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signzlure reguired when rainstating) DATE
ot e e <FILE-NOWIH_EEEAS $150.00. - o - .z = - - e . . - i : .
R s - o e -l AT S T e — e me e |~ g Eiectign Campaign Financing -+ - ""‘$5.00"May Be
After May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ celete THLE . f\\ | 0 &4 Cnange [ Addition
NAME PRETELT, ANTONIO HAME PLETE L, ANTO
streer ApcRess | 10122 WINSFORD OAK BLVD, NO. 421 STRFET ADDRESS 2503, MARUNSP KE DE.
onv-st-ze | TAMPA FL 33624 omestze [TARPA, EL 33607
TITLE O3 Gelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME _ I Delete TLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS ~ STAEET ADDRFSS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an 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 trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowire

2 /072063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

l.

CR2E034 (10/02)

)



