2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P97000063556

1. Entity Name

PRECLUDE. INC.

Principal Place of Business

9731 CHESTNUT RIDGE DR
WINDERMERE FL 34786
us

Mailing Address

9731 CHESTNUT RIDGE DR
WINDERMERE FL 34766-8%45
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90040 024 ***150.00

I

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 3 465000 Applied For
59— Nat Applicable
Zi | Count; it
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- .- _6.-Name and Address.of Current Regi od AQONnt e . o e r o —~ —.7.-Name and Address of New Registered-Agent— —-— - - -
Name
SANDERS, WALTER Lo/ Sundzd A
' Street Agddress (P.O. Box is Not gcceptabie
13910 N. DALE MABRY SIS BN e vie.
TAMPA FL 33618
Cityﬁm% FL Zipc?djjé/f
8. The above namad entity sfibmits this statement for the purpose of changing its registered office or register’ed agent, or both, in the State of Florida.”

Khoffor Sppdend—

a?{#/wd

SIGNATURE
Signature, typagl or printed name of registered agant and tile if applicable {NOTE: Registerad Agent s:gnature required when rainstaling) SRR Y
—_—— S s = e T
s oo o™ | e MAY 1,000 Foo i pe $58000 | 1> EecionCamvsion Frercng - $5.00 wey 8577
q e : ' . Trust Fund Contribution. Added to Fees~/
(See criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN*11 .
TITLE PSTD O Delete i . [ Change™ [ Addition | &
NAME CAMERON, BETTY NAME 53—
staeer aooRess | 9731 CHESTNUT RIDGE DR STREET ADDRESS Q
CITY-ST-2IP WINDERMERE FL 34788 CITY-ST-2IP §
TME [ petete TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-S1-7ip CITY-5T-2P _
STITLE-  © = = e e o - - - -5 Detete —— |§ -TILE = e R — . Y[ Change=-- - [=) AddHtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P !
TILE [ Delete TIME {1 change [ Addition
NAME . ; NAME '
STREETADORESS | 3 - - = o STREET ADDRESS .
T CnY-51-2P
TITLE L [ Dekete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change {1 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 o trustee empowered to execute this reporl 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, with all cther like empowered.

‘\T*rf*)) ééé é//

NING OFFICER ORIIRECTOR

T

SIGNATURE: Az/é‘(w/m

Daytme Phone #




