 EEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

vEDECSD

13. | hereby certify that the information supplied with this fiing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attaekmentms(h an gddress, with all othar [ije

SIGNATURE:

ETRowerad

lify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4= 02 94/-937-%2l,

Data Daylime Phone #

1. Enty Name Secretary of State .
ok 3 ok
PRB ENTERPRISES, INC. 05-06-2002 90226 042 ***150.00
P;rrlcipal Place of Business Mailing Address
-~ \\.
B240-LAKE-ARROWHEAD=FR—C_ 520-LAKE-ARROWHEAD-TR—C__,
SARASOTA FL 23— SARASOTA FL 33—
2. Principal Place of T‘s‘ness M 3.§ailing Addre% HII "HI” ml I
" . — -
4 (Forn LN 3947 Gifrcen Law )
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! State ity & State 4. FEI Number Applied For
gﬁéﬂ%ﬂﬁ a  FL g ﬁé@%o“\'@r Y 650570663 Not Applicable
ap upiry in ntry " ; $8.75 additional
< .
3 i{ 1’3 q SOQQ-Q:QU\‘ A g L"l :3_3 9 gn&ﬂg i\\ﬂ_ §. Certificate of Status Desired O Foe Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . ———— e 2 ——— —___
BUCK’ PATRICIA R Q Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 342344 —
City FL Zip Code
8. The above narmed entity submits this stater@me purngse of changing its registered office or registered agent, or both, in the State of Florida.
smwmu%&, DOoLO \":: A
Si . lyped or printed nama of registered agent and titls if applicatla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
. . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Feo will be $550.00 Trusl Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Delete TILE [ changs  [T] Addition §
N BUCK, PATRICIA R NAME .0 dL <
stRee AboAcss 15240 LAKE ARROWHEAD TRAIL STREET ADDRESS | 73 3__LL'2_G— L Oxr Ang 3
orv-st-2r |SARASOTA FL CITY-ST-21P S Cocn 5/9‘\7’ . [:L- 2 -'—J_'Sq 5
TITLE [ Gelete TITLE 4 [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE . O Delete f e [ change [ Addition
e e e P el e m— = e W L e e R S < — N e P e P [—
W s = e —3 TR = T e e — - < =5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] elete TOLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE 1 pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP




