2001 UNIFORM BUSINESS REPOR

T (UBR) FILED

DOCUMENT% P95000090342

1. Entity Name

PREHISTORIC TOMORROW, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90064 003 ***150.00

Mailing Address

- 1524 NORTH PEARL STREET
- - - JACKSONVILLE FL 32206

Principal Place of Business

1524 NORTH PEARL STREET
JACKSONVILLE FL 32206

2 Prlnmpal Plac:

J usmess J 4'] e

3. Mallln Address / / { 61(

T

Suite, Apt # elc Su ite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

iy & State City & State 4, FEI Number Applied For
: l WU!L@E ) F:(/ jﬁm‘-" L'(-'L F(- 59-3349720 Not Applicable
Z?';’Z&D Z Country é’f}/w 2 Country Us & 5. Certficate of Stalus Desired O ?ese.g?q l‘j\i:’:‘;ﬁ"”a'
_ 6.. Name and Address of Current Registered Agent. - .. _ . - —- - -.-7. Name and Address of New Registered Agent . . - _
Name
B WDOILU [4uA
WILLIAMS, GEORGE B Strest A é> ;P%;E.B. her is \ Acgc 5
1524 NORTH PEARL STREET S SFREL R EIAD HUE
JACKSONVILLE FL 32208 .
N T desgomo LUE. FL | “%8%02_

8. The above named entity syhmits this statement far se of changing its registerad office or registered agent, or both, in the State of Florida.
: ; w N Y712-a
SIGNATURE é 2" (

Signature, typed 1 printed name of registared agent and title if applicabie.

(NOTE: Registared Agant signature required when reinstating}

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elec¢ts to do so.
(Sea criteria on back) O

After MAY 1, 2001
Make Check Payable

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Fee will be $550.00 Added to Fees

o Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete me g@ﬂge [ Acdition

NAME WILLIAMS, GEORGE B NAME A‘V

staeeT ADDRESS | 1524 NORTH PEARL STREET STREETADDRESS |8 Pem THLEN WD <.

orv-st-zf | JACKSONVILLE FL 32208 On-ST-7P | ST ACRSNY (CLEq FL 32202

TITLE D O Delsts TITLE mme [ Additian

NAME WILLIAMS, ANNA M NAME > 4 ve.

sTReeT ADDRESS | 1524 NORTH PEARL STREET SREETADORESS |PTO TH-CALN AN

CITY-5T-7P JACKSONVILLE |:|_ 32205 arv-stzp | e 4‘-“&)\\.\-‘ al LZ R. 32202

TE < 7 |7 e = - Delste TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-ZIP

TITLE O celete TImE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-2IP CIiY-S8T-2IF

TmE [ Detete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P o Coes CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as rpauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _ (O aep, S Y1270/ g 8. 8373

SIGNATURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W ETDIT

CR2E034 (10/00)



