- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

DOCUMENT # P98000037798 May 22, 2000 8:00 am
1. Entity Name
PRIGEL ENTERPRISES, INC. Secretary of State
05-22-2000 90014 050 ***150.00
Principal Place of Business Mailing Address
334 EAST LAKE RD 334 EAST LAKE RD
SUITE 210 SUITE 210
PALM HARBOR FL 34665-2427 PALM HARBOR FL 346852427
us us
F e s VOO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—35%592 Not Applicable
EE L e = ode . | Coumty o |s._Cenificate.of Staws Dasired__ . rﬂﬁgg%?;gqi?ﬂ“g‘?! e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ACCOUNTING & TAX HELP, INC. A
' Street Address (P.O. Box Numb Not Acceptabl
8668 PARK BLVD. oot Address (PO, Box Humbers plable)
SUITE A
SEMINOLE FL 33777 - -
City FL Zip Code

Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This .c.orporatic_:n is eligile to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD O elete TITLE PD B(Change O3 Adciion |
NAME PRIGEL® FRANK NAME Ph’ N l o
smeeT anoress | 334 EAST LAKE RD STE 210 STREETADORESS, | 3 Lﬁql Coad Seife R0 3
orv-st-z¢ | PALM HARBOR FL 34685-2427 CITY -$T-2IF ac - 7, 3 Ty :
TITLE O] pelete Time o [JChange [ Addition | €
NAME NAME

STREET ADDRESS STREET ADDRESS *

_Cy-st-2p ) . N orvste R

TITLE [ Delete THLE [ CharTge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY- §7-2IP

TTLE . [ palete TIMLE [Jchangs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TTLE (] Delets TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), 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 effect as if made under cath; 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 Black 11 or Block 12 if
changed, or on an attachment with an agdress, with alt other like empowered,

2ZIRY <FRANK-‘JL-£§2]G€¢L- Presioavt 4—/23%30 T27-992-829]

D OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytme Phona #

SIGNATURE:.




