2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027992 Feb 09, 2000 8:00 am
- Sy e Secretary of State

PRYCO ENTERPRISES, INC. 02-09-2000 90382 020 ***158.75
Principal Place of Business Mailing Address
100 NW. 72 AVE 8933 SW 123 COURT .
MiAMI FL 33126 STE 102
MIAMI FL 33186-1983
2. Principal Place of Business 3. Malling Address
933 5 ol (23 T cAME R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State - - City & State 4. FEI Number Lagpicar.
7155, = v 650822749 |
le g Couniry Zp Couniry 5. Certificats of Status Desired $8 75 Addltlonal
g [ é A Fee Required
6. Name and’Address of Current Regilered Agent 7. Name and Address of New Reglstered Agent

Name

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

e
™ LyNDEUS, AR | L ODE
9946 N.W. 49TH TERR
MIAMI FL 33178

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicebla. (NOTE: Registered Agent signature required }hen reinstating) DATE
9. This _c_orporat:‘qn is gligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 4 10. Election Campaign Financing $5.00 o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution 0 Add el
N \ led ic &
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERZ/AND DIRECTORS Iz _ADDITIONS/CHANGES TO QFFICRS AND EBECTGQS IN 11
TMLE ~TPTD [ Delete TLE emvp \Cha C-
NAME COCKRELL, DAVID A NAME
STREET ADDRESS | 8933 SW 123 COURT, STE 102 STREET ADDRESS e
civy-st-21p MIAMI FL 33186 /—\ CITY-5T-2P
TILE CEQS ﬂne\ete TILE O Change [°
NAME P " RALPH L NAME
STREET ADDRESS | 89334\ 123 COURT, STE 102 "STREET ADDRESS
CITY-ST-2IF MIAMI FL 33186 /‘\ CITY-ST-2IP
TILE D b TITLE 7 Changs
NAME PRYQR. RALPH L NAME
STREET ADDRESS 123 COURT STE 102 STREET ADDRESS
CiTy-5T-7P- [\IAMI FL 33186 - o - T e s “COITY-ST-7P : = TR T '/"_‘
TIMLE VP D O Dete e ] Chang :
NAME | PAUL m ARES NANE
STREET ADDRESS | oL, 27 AK o1 A ST STREET ADDRESS
CITY-81-2IP HICKS V] leg >[ CITY-57-2IP
TILE <STD [ Delete TITLE
NAME U-) ALTEE D LUNDELT US cSe. NAME
STREET ADDRESS Cf 41 bU‘ Cf ER. STREET ADDRESS
CTY-§T-7P m 10 m i Fr.33/78 CITY-ST-2P
TITLE [ Delete TTLE [JChange {7°..
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify Ior the exemptlan stated in Secilon 119.07(3)(i), Florida Statutes. | further certify 1hal Hoo
indicated on this report or suppleental report is true and. accuraje- g shall have the same legal effect as if made under cath; that | am an ofiicer or -
of the corporauon or the receiver dr trustee empowered t’o exgetlic thls B ired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or B!ock

éf 0 /00 3085 5§92 5821

“EIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFWECTDH / Date Dayime Phone #

SIGNATURE:




