2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061522

1. Entity Name

P.R..5.M. PARTNERS, INC.

Principal Place of Business

3712 HOWELL BRANCH ROAD
WINTER PARK FL 32792
us

Mailing Address

3712 HOWELL BRANGH RD
WINTER PARK FL 32792
us

/i{)[al Place of Business

B Picooneer by -

2. Princ

31 Nokry LRapar Ave.
Suite, Apt. #, etc.
SM L _")_DD

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90108 030 ***150.00

AN AU A

DO NOT WRITE IN THIS SPACE

ORLEYDe R

1B e [l T

4. FE} Number Applied For

59-3263431

Nat Applicable

ntry

ORAnSgE

o901

32167 | Bhilote

O $8.75 additional

5. Cenificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current F!egistered Agent d 5!
e RS H - T Hew ek

~BLALECK, GARY T Street Ac&@g ‘;_P/?. Borgnafr £ gw:gotaly) %

o

Sy () A er /74;,&, FL | 2274~

se of changj gistered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement fo
S|GNATUHE—D9K 15 /'llo u-olv LS

Signeture, typed or printed name of registerad agent and titls if applicable.

{NQTE: Registared Agent signatura required when reinstating)

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS, | BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TN D ﬂ;&e e [l Change [ Addition
NAME BHAOEIGARY— NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF MNER.WFE CITY-ST-21P

mLE D [ Deste e [ Change [ Addition
NAME HOUCK, DORIS . NAMZ;)?Q

st roness | 312~ MOWELL—BRANGH-RORD— LB | S ccone btldiines

CITY-ST-2IP WINTER PARK FL 3A752 CiTY-§7-2P

TIMLE _ ) [ pelete TITLE [ change [ Addition
NAME C : NAME :

STREET ADDRESS STREET ADDRESS

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

TMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE ] Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST- 2P

13. | hereby certify t
indicated on thi§ report cr supplemgntal report is true and a
of the corporati

SIGNATURE:

achmept wi agdress, wil allot

r like empowered.

supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘ cgurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver or frustee empowergd fo execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3/23/0) $6767/3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

0059190

CR2E034 {10/00)



