* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

! 1. Entity Name

PRD- '

6 resswe Marketing

N0 772 ]
a Sales Tk

Secretary

03-22-2000 90090

Principal Place cf Business

FILED
Mar 22, 2000 8:00 am

of State

039 ***158.75

MailinglAddress
. C0043112

2. Principal Place of Business 3. Mailiig Address
23449 Hwy 17 »dd Hwy 117

Suite, AE?,#' elc, Suite JApL. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State - i 4, FEl Number Apnplied For
Orano\e/ PCL{K, PL— o‘uhn% pa(lL F:L" 9‘35'71’37061 Not Applicable

Zip - o Country Zip o K $8.75 Additicnal

&

33013

32072

U

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

Name

o =

—r— =

-1~ Streat ATUTEEs (POTBOX NUmber1s Not AcCeptatie)

City

FL

Zip Code

8. The above narged entity submits this statement for the purpo!

Aurd) A

SIGNATUR

e of changing its registered office or registered agent, or both, in the Stale of Florida.

3/17 /00

Signature, typed or printed name of reqistered agent and litle if applics

(NOTE: Registared Agent signalure required when reinstating)

DATE

L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
[See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", ~ ~OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {/KéS lSePn L i L)J [ Delete TITLE . Xichange [ Addition
NAME W = Co NAME
smeersonmess | Doy v I7T > wite L‘L sTREET A00RESS | Do q L0 ‘f 5 *-UJLLL'[
or-si-ze I0Panae. Yo FL ;0‘13 OrTY-§T-2P O(ang_’ Cark - 320 1>
TILE \I .() O L M(,OL d O palete TITLE 7] Change [ Addition
NAME Lol | . HAME . o
stReeT aoORess | 2y (9 LY ]—-.HA.) ( S M.Ci'Q v 3 STREET ADDRESS 3(0({,(" /..Lw;[ 17 S re
CITY-ST-2P Cancyg o I F L 3201 OITY-S7-2P
Q 0 O ch 7] Addition
TITLE Delete THLE ange
NAME NAME
STREET ADDRESS | T T X TV “§ STREET ADDRESS N o T T
oTy-sTzP ) CITY- ST 2P
TITLE - [ Deete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-Z0P CITY-5T-71P
THLE 3 celete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T-2IP o ]
TITE [ selete TILE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST- 2P

13. | hereby certify that fhe information supptied with this-ﬂ-ii_ng;-ddes nat qualify for 1heréxempt10n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar tha receiver ar trustee empowerad 10 exacuta this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 121

changed, or on an

SIGNATURE: /5? Aun b~

ttachmep with an address, withal! other like empowered.

M Laves Linvcoc

Vo il b8 -L/7F3 /)

“~—" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date

Daytimne Phone #

CR2E034 (9/99)



