2003 FOR PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

PE(?”F:NI;JmM ENT# P02000108085

PRW FACILITIES CONSULTANTS, INC.

v

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-28-2003 90085 033 ***158.75

Principal Place of Business
610 W. HORATIO AVENUE
TAMPA FL 33602

Mailing Address
610 W. HORATIO AVENUE
TAMPA FL 33802

Y

! — - r -

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State 4 Appiied For
Sé-A300/57 Not Applicable
Zi i Zi Count ‘ iti
P Country P ouniry 5. Certificate of Status Desired w $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — NP T—— —

HAMILTON, THEODORE J
2625 PARK TOWER

Street Address {F.O. Box Number is Not Acceptable)

400 NORTH TAMPA STREET

TAMPA FL 33602 -

City Zip Code

FL

the ohligations of registefed agent.

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. | am familiar with, and accept
i

SIGNATURE k
Signature, typed or printed name of registered agent and title it applicable
- - RN

{NOTE: Registered Agant signature required whs%n reinstating)

DATE

3 FILE NOW!It, FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable tqflorida Department of State

: 8. Election Campaign Financing

! Trust Fuind Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

of the corparation or the receivereeh

changed, or on an attachrme dNyess, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Sectidn 1189.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 t am an officer or director
8a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 3:25:03 __ §13-4S¢- 0403

Data Daytime Phone #

CR2E034 (10/02)

10. ‘ OFFICERS AND DIRECTORS 11.

TILE D ' O Delete TITLE [ chenge [ Addition
NAME PORTELA, ALBERTO JR. HAME

street aooress | 3207 FAIR OAKS AVENUE STREET ADDRESS

cmv-s1-2p | TAMPA FL 33611 CITY-ST- 2P

TTLE D [ oelete TITLE [] Change [ Addition
NAME REISINGER, MARC NAME 1

sTREET ADGRESS | 589 RIDGE DRIVE EAST STREET ADDRESS

omv-s-zp - |PALM HARBOR FL 34683 CITY-§T-2IP

TITLE D [ Detets TITLE [ Change [ Addition
NamE- - < IWELLS,-JOHN-W.. - - - o« - o L e foMAMEL - d e e e i e e e L L R Pl
STREET ADDRESS | 13830 DIAMOND HEAD DRIVE STREET ADDRESS }

arv-s1-z¢ |TAMPA FL 33624 CITY-5T-2P : -

TITLE 7 Detete TMLE 1 [ Change  [7] Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Delete TITLE {J Change  [_] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-$T-2IP CITY-ST-2IP"

TITLE [ Delete TTLE ‘ [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP ;



