2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PRV356, INC. Secretary of State

03-22-2000 90032 014 ***150.00

Principal Place of Business Mailing Address
P O BOX 1431 P O BOX 1431
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201-1431

II

2. Principal Place of Business 3. Mailing Address ’ IIIHII' “I ml "ml ’"II "” lm
5

B3¢ fark St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
\) A k sSan Vs ‘l e F L 59-3504574 Not Applicable
ountry Zip Country » . $8-75 Additional
3 i LQ{ \x 5. Certificate of Stalus Desired O Fea Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

" Pear sah Dan 12 \

PEARSON, DANIEL
1456 BELMONTE AVE

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

JACKSONVILLE FL 32207 2.9 3 { Pq R ‘( 5—1, .

“ackson ville FL {357°8 5~

8. The above named enlity submits this statemeant for the purpos hanging its 7, giped office or registered agent, or both, in the State of Florida.
SIGNATURE DG '(\\e..\ PQ(* reon VAN QL-23-99

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragiéared Agent signatur}ﬁ&uiﬁd when reingtating) DATE
'

9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing rfequiremént and elects 1o do so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ‘ . Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P X Dekete T F "ol ®) Change [ Addition

NAVE PEARSON, DANIEL NAME Pearsan, Das w'k <t

STREET ADDRESS | 3982 COMAL CT sTheeT Aporess PEEEE 2.334 Par .

orv-stze | JACKSONVILLE FL 32205 o | Jae kgenville FL 332 QK

TITLE [ Delste TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-S1-2IP CITY-ST-ZIF

e [ Deiete me | ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-8T1-21P

TITLE [ palate TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing-does not quality 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 eﬂect as if made under oath; that ! am an officer or director
of the corporation grthe receiver or trustee e P owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g Rent with afh\add With all other like empowered.

SIGNATURE-NJ GO Dupie |l Pearson 3 14-00  (am) 3a9-B140

PED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P98000016673 Mar 22, 2000 8:00 am

CR2E034 (9/99)



