2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059210 iy of Stata™

PRS BROKERAGE COMPANY 01-20-2000 90086 045 ***150.00
Principal Placé of Business Mailing Address
B731 S. BAY DR. 8731 S. BAY DR, e
ORLANDO FL 32818 ORLANDO FL 328194956 AUDUTEHE
e R
k]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3457353 Applied For
Not Apnlicable

4ip Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . g - L imam am e memen— v cName e -7 - s ’ ) - -
PEHEZ' TICO Street Address (PO, Box Number is Not Acceptable) !
200 S. ORANGE AVE., STE. 2300
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE :
Signature, typed or pnnted nama of registered agent and tile «f applicdble. {NQTE: Registared Agent signature required when reinstating) DATE,

9. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE |€_> $150.00 10. Elction Campaign Financing $5.00 May Be

, . Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fezs

[ y~(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mie D O oelete TILE [ Change [ Adaition

NAME PEREZ, HA. TICO NAME

steeT ppress- | 8731 S. BAY DR .+ STREET ADDRESS

amv-sr:z | ORLANDO FL 32819 OITY-§T1-21P

TTLE ’ S 1 pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - e e — s vamemm = o — R STREETADDRESS - - e LR —

CITY-ST-2IP CITY-ST-ZiP

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2ZP // CITY-ST-2IP

TILE ' ] Delete e [ change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST-2IP

HTLE O pelete TITLE [] Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this report or supplemental report ac and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusigesMmpowered to execute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with ddress, with al r like

i N

G ez At l//Z-A')O (407) 6490 7

i1 ;
SIGNATURE: T -
?1&“’ R PED OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




