‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# $ 470000 ¥3 (o

1. Entity Name

PRV IBA. Sysitems ThsTe | LaS o - dnee

Principal Place of Business

i23B27% SwW bo Ave

[B_omrzm—w, FL 33433

Mailing Addgress .

i —

»

2. Prihcipal Place of Business

23215 Sw

Suite, Apt. #, etc.

LY Ao

3. Mailing Address

Suite, Apé. #, atc.

P Box 4/,

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90007 010 ***150.00

$O NOT WRITE IN THIS SPACE

City & State ‘ — City & State 4. FE) Number Applied For
Bon_ Patov |, FL Dezecied Boses, FL L5-0773977 Not Appl cable
Zip Country Zip Country - ; $8.75 Additional
33(_'3:5 Lo R 34 a 2___4_{% U - 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Johnvw m. Comor,
232215 S W 6o
Bocn Ratow, FL.

Rvence..

33135

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

J

SIGNATURE

X

r prntac nams of registered agant and litle apﬁlﬁle‘

L__-—MOTE: Registerad Agent signature requied when reinstating)

/ Z?A )

T oate

9. This corporat'\o%igible to satisfy its Intangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L DIvCis/T I oelets T ClCharge [ Addition |
NAME Johw M- Conman_ NAME e
STREETADORESS ) 22 B A1 5 Sw. O Ave . STREET ADDRESS §

5T . — . 5T ]
CTY-ST-2P &Oaﬂ—- @A}ow’ L 33433 CITY-§7-21P S
TMLE [ elste TITLE Ochange [ Adaition | O
NAME NAVME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p N - c—— - CITY-5T-7P PR . . -
TITLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21P CITY-57-2P
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [1 Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE ~ v » sem e . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-ST- 2P

13. | hereby certify that the information supplied with this filing 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 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 or jrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

nt with an address, with ali other lika empowered.

changed, of on an attach

=

SIGNATURE: Y

— L |

X

4/2?A° Gy 55302 ;!.2.-

I
/S'WJP%\NE‘ TY:\EI} OR Pnppin NAME PﬁﬂsNﬁ‘)G %bbc?eruﬁmecma

ol YA —

Date Daytuneg Phona #



