- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061713 FILED

1. Entity Name

PRIDEC PROMOTIONS, INC. Secretary of State

: 01-20-2000 90167 034 ***150.00

Principal Place of Buginéss. 1% . .- Mailing Address

2085 ENSGROVE DR = - % 3085 ENISGROVE DR EAST

PALM HARBOR FL M683 - PALM HARBOR FL 34683-2015

us us -

2. Principal Place of Business 3. Mailing Address

IDRNAD IO

Suita, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am

JAI

City & State City & State 4. FEt Number Applied For
59-3238755 Not Applicable
i i Zi t i
Zip Country P Gountry 5. Certificate of Status Desired | $8'75 A.dd'"mal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VARNEY, RODNEYR
"3085 ENIS'GROVE'N~ -

Strest Address (P.O. Box Numier is Not Accegptable) -

PALM HARBOR FL 34683

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printec name of registered agent and ttle if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and efeclts 1o do so.
(See criteria on back} O

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

11. OFFIGERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Delete TMLE [ change [ Addition
N{AME! .+ | 'VARNEY, CYNTHIA . e N name

STREET ALDRESS | 3085 ENISGROVE DR . R =" STREET ADDRESS

CITY-ST-21p PALM HARGOR FL 24683 CITY-5T-2F

THLE i 1 elete TITLE [Jchange [ Addition
NAME VARNEY, RODNEY R NAME

sTreeT Aboress || 3085 ENISGROVE DR STREET ADDRESS

CiTy-ST1-ZIP PALM HARBOR FL 34683 Cimy-81-21

TIME L] Detete TIE Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY -ST-21P

TILE [ pelete TITLE [l Change  [J Addition
NAME HAME

STREET ADGRESS |~ T - = T “N stResianoREss | T T T - T
CITY-ST-2IP CITY-ST-71P

TME [ petete TITLE ] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CITY-ST-71P

13. | hereby certify that the informgtah supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or syppl
of the corporation or the recs!
changed, or on an a!tac/h

t with an addres:

.

or trustee empo

red

ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
alkother like empowered.

/= M-CQ0 N7 T8/A/SS

SIGNATURE:

s:amwn/s/mtfhpso OR P

RINTED HAME fﬁanme OFFICER OR DIRECTOR

Disarsy RKoowey R xé,wgl,/

Date

Daytme Phona #

Vi

CR2E034 (9/99)



