2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077740 Mar 03]? 12161;:)]0)8-00 am

PREX NORTH AMERICA, INC. Secretary of State

03-03-2000 90029 022 ***150.00

Principai Place of Business Mailing Address
4302 HENDERSON BLVD 4302 HENDERSON BLVD
SUITE 107 SUITE 107
TAMPA FL 33629 TAMPA FL 33629-5608
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. .. - e 59—3434024 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CI-ARK' BLAIR w Street Address (P.O. Box Number is Not Acceptabie)
1 BEACH DR
STE 2312
ST. PETERSBURG FL 33701 Gy FL |2 Some
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. 1’hrsf$orp?ratlgn is ef:glb: ula anffydits Intangitle A ‘Fihl;iYN?Vz\”!l E::EE ﬁ"$150.00 . 10, Election Campaign Financing $5.00 May Be
ax i m.g equiremen and elects to do so. fter » 2000 Fee be $550.0 Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O] Detete TITLE Ol change (] Addition | &
NAME TASSINI, GUIDO NAME %
stager aoomess | 6372 PALMA DEL MAR BLVD., BLDG. H UNIT 106 STREET ADDRESS 3
cmv-s-2¢ | ST, PETERSBURG FL 33715 : GITY-5T-2P o
o
TITLE D O petate TITE O change [ Addilion | S
NAME TASSINI, LILIAM NAME
sTeeT an0Ress | 6372 PALMA DEL MAR BLVD., BLDG. H UNIT 106 STREET ADDRESS
or-st-2¢ | ST, PETERSBURG FL 33715 ) ory-s1-zP "
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TmLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hersby t':_éfiﬁ hatl iha information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Fiarida Statutes. | further certify that the information
indicated ‘onhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart.as required 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, witl owered.
[ i ) c T ’ J g13-25%-
SIGNATURE: __SIZZ==—= 2 0L 0 ) (PIDD [ASSING_ 2]1I5)00 &S
smymm’e ANDTY ED NAME OF SIGRING OFFICER OR DIRECTOR ’ Tale ’ I Daytme Phone # 0 30?{




