FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # sgoooozssz2 : 05-17-2002 90036 026 ***150.00

1, Entity Name
PRP PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
301 EAST BAY STREET P.C, BOX 101%
Suite, Apt. #, elcs Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State [ City & State 4, FEI Number Appiied For
JACKSONVILLE, FL JACKSONVILELE, FL : 55-3507711 Nat Applicaple
Zip Country Zip Country - . $8.75 additional
32202 USA 32201-1019 USA §. Certificale of Status Desireg O Fee Roquired

7. Name and Address of Current Registered Agent

Name
.. PAVELKA, LEONARD R. .. --

DO NOT ~WRlTE T Strg%Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE e

Cit Ziz Cod
Y JACKSONVILLE FL | “35%82

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reqguired when reinstating) DATE
; i i i ; Jahuary 1 - May 1 Fee Is $150.00 . :
. ligible t s | [o]l h . . ‘ .
sy 1. o . $350.0 10. Eacion Carson rarcos _ $5,00 ey
See criteri back ’ 0 Amended UBR Is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TLe D TTLE s
NAME PAVELKA, LECNARD R. NAME &
STREET ADDRESS (4966 ORTEGA BOULEVARD STREET ADDRESS o
ur-staP | JACKSONVILLE, FL 32210 CTY-57-2P 3
TILE P TME . 5
NAVE PAVELKA, ROBERT F. NamE O
STREET ADDRESS 4805 PRINCESS ANNE LANE STREET ADDRESS
b-ST27 |JACKSONVILLE, FT 32210 GTY-ST-200
e D TIRE
NAME PAVELKA, PATRICIA A. NAME
STREETADDRESS (8977 ADAMS WALK DRIVE | STREET ADDRESS o
Grv-st2P | JACKSONVILLE, FL 32257 ) ) CITY-ST-1p S . DO N OT WRITE T
TITLE D " TITLE
NAME PAVELKA, PAUL C. NAME I N TH I S s PAC E
STREETADDRESS | 145 TAMAL PAIS STREET ADDRESS
CITY-ST-2IP FAIRFAX; CA 94930 CITY-81-2IP
TITLE ) TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CITY-5T-2IP
TTLE : TIMLE
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
13. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 11 9.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgrver or Tuslee empowerg Ppcute this report as required by Chapter 607, Fiorida Statutes: and that my narne appears in Block 11 or on an
attachment with an addresg’ with al, i et - .
Robert F. Pavelka, President 7J§/-:_EIZ -J 72/ X7

NING OFFICER OR DIRECTOR Cate Daytime Phone #




