2001 UNIFORM BUSINESS REPORT {UBR) May lgl%(%]l) 8:00 am g

1. Entity Name Sec j
. ‘ 05-15-2001 90028 040 ***150.00
PRODUCTION RESOURCES, INC.
Principal Place of Business Mailing Address
4943 GREENCROFT ROAD POST OFFICE BOX 2266
SARASOTA FL 34235 SARASOTA FL 34230
& Frincipal Prace of Business 8. Maling Adaress ”"“l" “l | H I I” ||| ||”| I I ||||‘ “"I |||‘ I|||
Suite. Apt. #, clc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65‘%60349 Applicd Eor
Not App icable
Zi Countr Zi Count ;
X ounty " Hry 5. Certificate of Staius Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLE'T, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
4983 GREENCROFT RD
SARASOTA FL 34235
City FJ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida.
SIGNATURE
Sigrature, typed of grated NaMe o rogistered agant and e il aspeabie (NOTE Regisierad Agent signature required when reinsiar g DATE
i i i 3 m
9. This corporation is eligible (o salisfy its Intangible FILE NOWI! FEE [S. $150.00 10. Election Campaign Finanging $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 R M N
X ’ Trust Fund Caontribution Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TiILE PD 3 Delete TiTLE O crarge (3 sdevion | &
NEME KELLETT, ROBERT P AME e
sireer 0oress | 4883 GREENCROFT ROAD STREET ADDRESS I e
e er [
CITy-5T-2IP SARASOTA FL 34235 CITY-ST-2IP g
s STD 1 Delete e [J Change [ Additien o
HAME KELLETT, ELIZABETH W NAME
STREZTAGDAESS | 4083 GREENCROFT ROAD STREET ADDRTSS
CiTy-S7-21P SARASOTA FL 34235 CIY-8T-21P
e O peiete TITLE O Caange [ Additio
NAME NaE
STREST ADDRESS STREET ADDRESS
GilY Sf-71P CITY-$3-21P
ML T Delete TiTLE [ Chazge (] Additon
NAML NAME
STREET ADDSESS STREET ADSRESS
CIY-8T-2tP CITY-ST-2IP
TITLE [J Delete T [ Charge [ Addition
NAME NAME
STREET AZDRESS STREET ADNRESS
{ITy-5T-21P CIY-8T-21P
TTLE I Delete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-7P CITY-ST-4IP
13. | hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¥ further certify that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or diroctor

of the corporation or the recejver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Bleak 12 if
changed, or on an attachi with gn adgess, with all other like empowered.

Secy/Treas  H2tlol q4i-377-328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Cats

SIGNATURE:

[ ET—




