2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000021252 Jan 19, 2000 8:00 am

1. Entity Name

PRS, INC. Secretary of State

01-19-2000 90213 003 ***150.00

Principal Place of Business Mailing Address
PO BOX 12386 P O BOX 12306
FT PIERCE FL 34979-2386 FT PIERCE FL 34979-2386
66 594)
3948
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 650737678 Applied For
' Not Appiicable

Zp Country Zp Country 5. Certfficate of Status Desied [ ?eae;’?q Qgﬂ“ma'
6.-Name and Address of Current Registered Agent .= Y e 7. Name and Address of New Registered Agent
' Name
CAP”AL CONNEC.HON' |NC' Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1263 5 R

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

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Itangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
(See criteria on back) =] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O oelzze TITLE () Change [ Addition
NAME SWEENEY, PAUL NAME
sTReeT aooRess | 1712 SW JULIET AVE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34953-1048 CITY-S7-2IP
TINLE O velete TMMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-7IP
TLE - - R ) i [ T ST = - - 3 Change~ [ Addition |
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete TMLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP ‘ CITY-5T-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IF

13. | hereby certify that the information supplied with this tiliné; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental teport is true and accurate and thal rmy signature shall have the same legal effect as i made under oath; that | am an officer of director

of the corporation or the receive stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress,

changed, or on an att; /i s Il other like empowered.
oty 2Y A AN e S SR e I pedra
ST A O et J;Eéﬂuﬁmmrw //2/09 Sel §78 109/

SIGNATURE: - Gl
oo SIGHATURE ANDTYPED OR PRINT mw.é’g; SIGNING OFFICER OR DIRECTOR ¥ Dete Daytime Phone 4

CR2ZE034 (9/99)



