FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 08, 2003 8:00 am

DOCUMENT #  P98000028922 Secretary of State
1. Entity Name 01-08-2003 90150 045 ***158.75
PRP PROPERTIES, INC.
Principal Place of Business Mailing Address
301 EAST BAY STREET P.O. BOX 1018
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201-1019 7000 1 9 0 6
e I RGN A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—350771 1 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Cerlificate of Status Desired =X Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
PAVELKA’ LEONARD R Street Address {P.C. Box Number is Not Acceplable)
301 EAST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code

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, | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or primed name of registerad agent and lille f applicable [NOTE: Registsred Agent signature required when reinstating) DATE
]
FILE NOW1IYM FEE IS $150.00 X ) N .
Atter May 1, 2003 Fee wil be $550.00 | et oty 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Defete e O change [ Addition
NAME PAVELKA, LEONARDR - NAME
sTREET anoress |4966 ORTEGA BLVD. STREET ADDRESS
crvisr-ze  [JACKSONVILLE FL 32210 CITY-ST-2IP
THLE, P [ Delete TITLE [Jchange [ Addition
NAME PAVELKA, ROBERT F HAME
street ADoResS (4805 PRINCESS ANNE LANE STREET ADDRESS
emv-st-z¢ | JACKSONVILLE FL 32210 or-$1-2p
_TILE - Iy - - Dolete.  -® TME . - (C) Change. [ Addition- |-
nat  [PAVELKA, PATRICIA A NAME
STREET ATDRESS |8997 ADAMS WALK DR STREET ADDRESS
cry-sT-2P | JACKSONVILLE FL 32257 CITY-ST-7IP
TITLE D O pelete THLE [Jchange  [] Addition
NAME PAVELKA, PAUL C hAME
STREET ADDRESS {145 TAMAL PAIS STREET ADDRESS
cry-st-z [FAIRFAX CA 94930 CITY-5T-2IP
TTLE O vetete TILE [ Change 3 Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes. | furlher 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ap address, with all otheggike empowered.

SIGNATURE:

01/06/03 904-356-5721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #
LEONA R R. Pavr

CR2E034 (10/02)
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