2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037798 - Apr 19,2001 8:00 am
" PRIGEL ENTERPRISES, INC ecretary of State
' ’ 04-19-2001 90001 042 ***150.00
Principal Place of Business Mailing Address
334 EAST LAKE RD 334 EAST LAKE RD
SUTE 210 SUITE 210
PALM HARBOR FL 34685-2427 PALM HARBOR FL 34685-2427
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.35%592 Applied For
Not Applicable
2P - T TGty T S e e R e S S T L Cpunry e T 5‘ Ca?lf?c ;t-;-gf-sramgﬁiﬁe-aﬁ‘-*flj— = ggﬂﬁ'gqi:\i?:étﬁnal""" —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777

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

City FL Zip Code

K

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.

.

SIGNATURE ™
. Signalure, typed or printad name of registerad agent and titls if applicabla. (TQTE: Registered Agent signature required when reinstating) DATE
; ion-is-elig oty ; 3 HEEEES- 85000 = oo = Lt
fm G- This f;f;:pmato?n-rse#@lbie-tosatﬁf%dsmwﬂg*blﬁ“j-—-———w-F"-E-NoW/-U_ F__ i be 8550 00_ ===70" Eleotion Campaigt FNERoinG $5.00 Wiay 55
Tax f|L|ng rgquwrement and elects to do so. After MAY 1, 2001_Feewill be $550. Trust Furd Contribation. 0 Added to Fees
(See criteria on back) O | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PD O Delete TILE O Change [ Addition | &
S

NAME PRIGEL, FRANK NAME e

street aooness | 334 EAST LAKE RD STE 210 STREET ADDRESS I

CITY-ST-2IP PALM HARBOR FL 34685-2427 CITY-ST-2° e
o

TILE 3 oelete TILE I Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TIMLE [J Change  [] Addition

NAME NAME

~STREET ADDRESS |-~~~ -~ ©m e s e o ~STREET ADDRESS — N - B

CITy-§T-2P CITY-ST-2IP

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ petete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furtner certity 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fravk ). fRicel , prespene G- 16-0] (727D 787-838)

EDr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND,




