2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
{

DOCUMENT # P98000027992 Mar 14, 2001 8:00 am

1.-Entity Nafe

PRYCO ENTERPRISES, INC. Secretary of State

03-14-2001 90209 004 ***158.75

Principal Place of Business Mailing Address
8933 SW 123 CT B33-SW 123 CT
MiAMI FL 33126 MiAMI FL 33126

730447
T e o ugizze | IHINIINRN

WO

slite, ApL #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

S - jy & State | - X umber Applied For
s /[ Jomi [ZL T 85080749

4

Zip Country —.

F2r 78 UlimniDade 35/ 78 | iammsappissasmcen X SR |

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

LURPELIUS (D pere 0

9946 NW. 49TH TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

C@jfﬁ JZ.O!’" &L@Z&i 7 Ciy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: FRegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. % After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Fags
{See criterla on back) Make Check Payable to Depariment of State
11. OFFICEHSAND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE CMPD O Delste TILE [ change [ Additicn
HAME COCKRELL, DAVID A NAME
STREET ADDRESS | 8933 SW 123 COURT STE 102 STREET ADDRESS
orv-5T-ZP | MIAMI FL 33188 CITY-ST-2IP
TE VPD 1 Delets TILE O change (] Addition
NAME MARKS, PAUL NAME
streeT AoDress | 62 DAKOTA ST STREET ADDRESS
CITY-ST-2IP HICKSVILLE NY CITY-ST-2IP
me ST~ T~ - aantnt T BT s = T - [JChange [ Addition
NAME LUNDELIUS, WALTER D SR NAME
STREET ADBRESS | 9946 NW 49 TER STREET ADDRESS
CITY-ST-2P MIAMIFL 33178 CITY-ST-ZIP
TLE [ Detete TITLE O Change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si a-akall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 £xecits eport as regpd hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.a|] otfig, pivered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OH))H'ECTOR Daytime Phone #

5’/5// 208 555582

-




