2000 UNIFORM BUSINESS REPORT (UBR)

FILED

g "
DOCUMENT # P96000087196 ! Jul 19. 2000 8:00
1. Entity Name . ) u 9 . am
P & R RENOVATIONS, INC. Secretary of State
07-19-2000 90011 049 ***550.00
Principal Place of Business Mailing Address
2116 SUNNYDALE BLVD P.0. BOX 6521
UNIT 39 CLEARWATER FL 33758
CLEARWATER FL 33765
us
s s e A CRAUA AU A
Suite, Apt. #, etc. Suite, Apt. #, etc, ) © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3409740 Not Applicable
Zip Country Zip Country - . 8.75 Additionat
et i * e e —r - - i e | — — T T | TR G —— o v *‘s' Lcwsiaﬂjs-%%d D— —239 Hequlrec: |0"|ﬂ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, ARTHUR C Street Address (P.O. Box Number is Not Acceptabl
1759 RAGLAND COURT © or s Not Acceptable)
CLEARWATER FL 34625
City - FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agant and ttla if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible .FILE NOW!!! FEE IS $550.00 10 . N
B Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 E:SgtuESn%ag;:’n?r?bnuti:: e | fc%ngOr\;zgsB °
(See criteria on back} (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE {7 change  [] Addition
NAME LESLIE, ROBERT Al NAME
STREET ADDRESS {2379 DEMARET DR STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34598 CITY-57-2IP
TLE D O pelete TITLE [ change [ Addition
NAME LESLIE, PATRICIA A NAME
STREETADDRESS | 2379 DEMARET DR STREET ADDRESS
CITY-ST-2IP _DUNEDIN FL 34698 _ . . CITY-§1-2P . e .. N i )
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-8T-2IP
TLE £ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-87-72IP
TITLE [ pelste TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does p

of qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is lru Tl d y

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFF!CEH OR DIRECTOR Date Dayumea Phone #

[0 2 Y

r=



