2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P43000 00 Hs 10

1. Entity Name

Presfield  Associates ] Tae.

-

Principal Plage of Business Mailing Address

Fall o™ St, Saufh
B¢ Petersbors ) F- 33705

2. Priné]pa\ Place of Business, '}K 3. Mailing Address

Si—Poters bore

Suite, ApL. #, etc.

AU o™ S+ So

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90311 003 ***158.75

D5H38E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
g) '}' pb]"(j'SkUr'\S ; 5q - 3‘%‘4 Not Applicable
Zip Country Zip Country . . 58.75 Additional
53?06 U SA 5, Certificate of Stalus Desired N’ Fee Roguired
_ ._.___ . _B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~ | Name -

Mork. B Latfimer
Il ™ St %
St . Peersbogy , FL 33705

Mork B Lathne~

Street Addreﬁig;ol.laox N A is -r\%‘?r';_ceptaple) 5001-[\

i e

City

8. The above named entity syb

St Plfershors  FL| 33305

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Yfasfo0

SIGNATURE
Signature. fpel or a"(nf.d name of registered agent and Lile if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
‘9. This corporation is eligible 10" satisty its"intangibie— 0. B Carmatn Enanora T T T S8 00 o fe
Tax filing requirement and elects to do so, 0. Election Campalgn ‘|nancnng $5.00 May Be
s Trust Fund Contribution. 0 Added to Fees
{See criteria on back) il

711.' ’ OFFICERS AND DIRECTORS .12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE Chairmak N Nme TITLE Chpirmoer . Ncnange 3 Addition | &

NAME P. Ponr Lathmer HAME mork B Lathm<r <2

STREETACDRESS | DT Peg5cu grite loay smerraoiess | ol JOR Gt Sao . 2
. u

CTY-ST-2P S+ Pete %&Ll\ =D Y- ST-20P St PlUlS bu,-é L 337045 8

- 7 v - e

TILE ﬁr 31\ e N [ pelete TITLE 7 [J change  [1Addition | O

NAVE Mo P n Latimer NAME

STREET ADDRESS Fatl fo- . Seo . STREEY ADDRESS

CITY-§7-20P St Pﬂ%burg 33 ?06 £y -5T-2IP .

e L) . ~ [ etete JTME [ Change [ Addition

NAME NAME T T T T T T B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE 7 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

TTLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uhsle? 123 963 -8993

changed, or an an attachment with an Tddre s, ffit] tﬁ' ather like empowered.

SIGNATURE: /W .__-

SIGNATURE ANUTYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




