2000 UNIFORM BUSINESS REPORT (UBR)

R |

CR2E034 {9/99)

DOCUMENT # P92000011074 .
1. Eaity Name . Mar 06, 2000 8:00 am
PRESTRESS SYSTEMS OF FLORIDA, INC. Secretary of State
03-06-2000 90110 026 ***150.00
Principal Place of Business Mailing Address
16603 QLD US 41 16603 OLD US 41
FT MYERS FL 33912 FT MYERS FL 33912-2292 .
us us UUuUUe - -
F e v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65-0375191 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON' THEODORE Street Address (P.O. Box Number is Not Acceptable)
11547 CHARLIES TERRACE
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 : ian Financi
Tax filing requi_remen} and elacis to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;l|gzn(?ja(gnopnz?rigbnuﬂ::ncm O E‘?d.gﬁol\g?;sﬂe
{See criteria'oh backy Y & O Make Check Payable to Department of State
1. oAt Eo R L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD W e ey O Delsta TITLE thange [1 Addition
NAME JOHNSTON, THEODORE HAME
sTREET ADCRESS | 11547 CHARLIES TERRACE STREET ADDRESS
omv-s-2¢ | FT MYERS FL CITY-§T-2° 33507
TILE Vo O Delete TIMLE [ Change ] Addition
. NAME VAN HOOK, JAY NAME
I staeev anoress | 18330 TELEGRAM CREEK LANE STREETADORESS | £ 7O T MEQMLAQ&
b oy-si-zp ALVA FL 33920 _ Ciry-sT-2IP NEN /27" ﬁm ;A' M
TRLE STD .. [O.Dekete ML L 77 __ Mfhange [ Acdition
NAME GEIST, TRISH J. NAME
staeet aconess | 13800 HICKORY RUN LANE STREETAOCHESS | SF) 7 o 1 PPEN BALE (o2 OLE.
oresize | FT MYERS FL 33012 ovsie | ppar MErs  Fr. 33T
TITLE vD [ Gelete ! LT ’ a¥Change [ Addition
NAME MORGAN, DENNIS NAME
stageT apoRess | 16966 SE 19TH CT sTREETADDRESS | /B3O —75’256#/"/{ &"ZKAVA/E
or-s-2¢ | SUMMERFIELD'FL - CITY-§T-2IP ANLYAR, f2. B3IZ0
TIMLE VD« w02l e i [ Defeta TILE Chnge [ Addition
NAME PIZZUTO, SAMUEL NANE -
streeT a0DRESS | 18605 ORIOLE RD seeTAnbaess | L EXR OO M’m /é/"/ A""/;
CITY-§T-2IP FT MYERS FL CITY-ST-2IP Fé&?" Wﬁ'ﬂ, /—TA 337 g
TITLE [ Delete TITLE 7 [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2IP

13. I hereby certity that the informatian supplied with this ﬁling does not gualify for the exempiion stated in Section 112.07(3)(), Florida Statutes. § further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered {9 exacute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 .or Block 121f

changed, or on an altachment with an address, with ajyéfh
T easT 22840 (Pt

SIGNATURE: oy 4

TYPED OR Pftﬁ'rzy? OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE Al




