2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000013710 Mar 28, 2001 8:00 am
1. Entity N
PRgUI?I%e & SONS, INC Secreta ) of State
! ) 03-28-2001 90225 011 ***150.00
Principal Place of Business Mailing Address
225 YELLOW PLACE 225 YELLOW PLACE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
P s 0038690
s v AU ARG
Suite, Apt, #, elc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_,3 16653‘0 Applied For
- Mol Applicable
e B T B B L T A o R B
6. Name and Address of Current Registered Agent /f Name and Address of New Registered Agent
NaV .
GONZALEZ, CARLOS M JR.

4095 CROOKED MILE AD Aeet Address (P.O. Box Number is Not Acceptable) .
MERRITT F 2
City FL Zip Cede

8. The abofe narged entity submitgfthi statemek{ 7 the! Bse of changing its registered office or registered agent, or bath, in the State of Florida.

e Lo

SIGNATURE \
Sined of printed ngme of fwd agent and title if ap‘cable. {NOTE: Registered Agent signature required when rainstating) DATE hd
9. This F:Mgn is eligible to satjfy its Intangible FILE NOW!!! FEE 13' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rfaqulrement and elsels to do so. A Aj MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make OQeck Payable to Department of State
]
11, / "QEFCERS AND DIRECTORS 3 | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME D // 1 Delete TITLE [Jchange [ Addtion | 8
HAME GONZALEZ, CARLOS M JR. NAME S
StReeT ADORESS | 40095 CROOKED MILE RD. STREET ADDRESS b3
CITY-S7-7IP MERRITT ISLAND FL CITY-ST-2IP o
&
TIMLE D O delete TILE O crange [ Additon | &
NAME GONZALEZ, PAMELA J NAME
STREET ABDRESS | 4095 CROOKED MILE RD. STREET ADDRESS
_OMv=ST-2P ) MERRITLISLAND. Flosece =— o= — e e B CIY-STIP o e e e e e =T
TMLE P STee TMLE [Jchange [ Addition
NAME GRAZIANO, J NAME
STREET ADDRESS | 1303 HERITAGE ACRES BLVD STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
THLE 5 Delete TMLE [JChenge [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B cmy-st-zip
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmeni wifh an address, v r like empowered.

SIGNATUR @smﬁﬂjmn TYPED ORPRINTED ume:ﬁioﬂmc ;E%mm%!@- Gonml €e QJ lq IO ! ?);) ‘ '(0 3% -9 ?Qé

Data Daytima Phona #




