2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

:

DOCUMENT #  P93000049016 ecretary of State |
<
1. Entity Name 04-30-2003 90052 013 ***158.75
PRATT MANAGEMENT & PROMOTION, INC.
Principal Place of Business Mailing Address
5216 SW 918T TERRACE 5216 SW 91ST TERRACE
SUTE A SUTTE A 11027388
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3203146 Notl Applicabte
Zi Counts Zi C iti
® ouniry i ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR T T - “Name™ =TT TToET o s MsmESees e et F : Tt e
PRATT, SANDRA Street Address {P.O. Box Number is Not Acceplable)
5216 SW 91ST TERRACE
SUITE A
GAINESVILLE FL 32608 City FL | 2ZrCoce
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
the obligations of registered agent.
SIGNATURE
i . ﬁ_ Signature, typed or printad name of ragisterad agent and titte if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
Vi
“FILE NOW!1! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 o fund Comtouion D o 2
Make Ciieck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O belate TTLE C]Change [ Acdition | &
NAME PRATT, SANDRA NAME e
STREET AcDress | 5216 SW 91ST TERRACE, STE. A STREET ADDRESS 3
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-21P &
ol
TITLE S ] petete TITLE Jchange (] Addition 5
NAME PRATT, RALPH NAME
STREET ADDRESS | 5216 SW 91ST TERRACE, STE. A STREET ADDRESS
coy-sT-ze | GAINESVILLE EL 32608 CIrY-ST-7P
TITLE e -ElDetete~ -=- frme e T e el - - [J change  -[J Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oiTy-ST-21P CITY-81-21P
TITLE [ Deleie TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O celete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied 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 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 ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmpnt with an_address, with gll other like empowered.
SIGNATURE: H2603 3533798220
Dala Daytime Phone #
| o



