2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  P96000051396 Secretary of State
1. Entity Name 05-02-2003 90203 001 ***150.00
W. B. PRINGLE, il, ESOU!RE P.A.
Principal Place of Business ’ Mailing Address
390 N ORANGE AVE 390 N QRANGE AVE
2100 2100
ORLANDC FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 7 [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3384538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg Additional
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

PRINGLE, W B HI
390 N GRANGE AVE
2100

ORLANDO FL 32801 City FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitls if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Ny 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE PD (] Delete TTLE [ change [ Aduition 3

NAME PRINGLE, WB Il NAME e

streen aooress | 390 N ORANGE AVE., STE 2100 STREET ADDRESS 3

crv-st-ze | GRLANDO FL 32801 GITY-ST-2P <
- o

TME O pelete TITLE [ Change [ Addition % .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ™ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CY-5T-7IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee emppwered 38 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an atlachment with an adgresgs with af'other like empowered.

NRE REQ IR A{/?O/p? /Am 5ay o)

ED OR PRINTED NAME OQF SiGNING OFFICER OR DIRECTCHR Date Daytime Phone #

SIGNATURE: ___ SI7/

SIGNATURE




