2001 UNIFORM BUSINESS REPCRT tUBR)

1. Entity Name

PRT AMERICA, INC.

DOCUMENT # P94000027681

a

FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90133 022 ***150.00

Principal Place of Business Mailing Address
JAMES S. SCOTT JAMES 8. SCOTT R 3 7 4 7
002 SANDPIPER BAY CIR. SUITE AD03 “ © .1 %002 SANDPIPER BAY CIR.. SUTTE A903« * —
NAPLES Fl. 34112:562 NAPLES FL 33962 :
us us
Suite. Apt, #, elc. Suite, Apt. ¥, etc. } DO NOT WHITE IN THIS SPAGE
Clty & State City & Siale 4. FEl Number 65-0480758 Applied For
A\ Noi Applicable
L B 34 | oy 5. Gerllicate of Status Desired ~ []  $8:73 Additional
][J‘f@ T vl gt ¢ o - .. . . FeeRequired
6. Name and Address of Curtent R 7. Name and Addrasa of New Regmar Agent - |
’ Name
) “"SCOTT, JAMES 8. — - e Stre tA;;VPﬁ(;—B_oT_;:_N :;;m-‘ bl —
X r
3002 SANDPIPER BAY CIRCLE oot Address | mber is Not Accepteble)
NAPLES FL 34112
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agant and tle if applcable. {NOTE- RBgiSersd AGant SiTNAILNS Fequitec whin 1aindlating) DATE
8. This corporation is efigible to satisfy Its Intang ble FILE NOW!I! FEE IS $150.00 \ecti ian Firanci
Tax filing requirement and elecis todo so. » After MAY 1, 2001 Fes will be $550.00 e Exlxm:;m:: neng Egg?nhégfe
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D O Delete mE O Chnge [ Addiion | S
NAME SCOTT, JAMES S HAME g
sineer aooess | 3002 SANDPIPER BAY CIRCLE, SUITE A-303 STREET ADDRESS §
owsr INAPESFL 34, 1)0 — 5% Q0 o s1-2¢ k'd
me el TnE O Change  [] Addition | £
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2w cimy-s1-2P
R TSR e o ElDette . __ J.1mE A e — . w)l_:lw E]mmn ..
NAME NAME
_ STREETADDRESS . —_— R N STREETADORESS | [ — - - —
CaTY-ST-7P CTY-S1-27
E 1 betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CIY-ST-2P
e ] Delets TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMeE O Detete e [Jcrange ] Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
orry-S1-2p CITY-§7-21P
13. [ horeby certily that the information supplied with this Iulmg does not qualify for the exemption stated in Section 119.0: e‘3)(1) Florida Statutes. | further centity that the imormauon
indicatad on this repont or supplemsnital report is true and accurate and that my signalure shall have the samae legal elfect as if made under oath; that { am an afficer or director
of the corporation orpthe receivar or trustes empowgyed Lo execule this report as required by Chapter 607, Florida Statutas: and Ihat my name appaars in Block 11 or Block 12 if
changed, of on an & . wiftyall other gkp empowered
SIGNATURE; / ﬁl//ﬁl 9%77%—‘793,{)
/ Dafe - Darytate "
I

\J;} et




