=%

e

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRIDE PROPERTY SERVICES, INC.

‘DOCUMENT # P98000075730

J

Principal Place of Business

+-SURRET RUAD

2708 \EATHALLERF CT
TeLavD, T 32344 -

Mailing Address

+-GHRREY-ROND
BEBARY-FL-32T1]

2758 AEATHSELEAF CT°
DeLavp, FL 32724

2, Principal Piace of Business

3. Mailing Address

8/20/01-90074-034-3150.00-5150.00

FILED .=
SECRETARY OF STATE
TALLARASSEE, FLORIDA

010CT~3 AMIO: 18

H R

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc. Sulte, Apt. #, etc.
City & Slale City & State 4. FEI Number 59‘3528488 Applied For
Not Applicable
Zp Country e . Country 5. Centlficats of Status Desied /(.. _98.75 Acdiional
e S [ e et wn i o . Fée Required

T m———

8. Nime and Address of Current Reﬁisterad Agent

7. Name and Address of New Registered Agent

i s )

JosSE N

H. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS iN 11

Tme PD "&,Delata TILE PeesmenwT O Cowe X[ Addtion
NAME GOCHAL, GERRY NME Thegasé Tossaery

SIREET ADDRESS | 17 SURREY ROAD STREETADORESS | A TO 8  WEATHNeERLEAF T

onv-s-2p - { DEBARY FL 32713 CITY-S1- 2P "DeLAUD, FL. 3 2724

e v "D alars iTLE ST DOctage  [J Addion
NAME FINN, THOMAS F JR NAME

STREET ADORESS | 219 ALTA VISTA STREET ADDRESS

CITY-ST-2P DEBARY FL :'32713 I CIY- TP

-y meE "~ - ST T, = -.Xna-g;-; T TILE R — " - — “D 5 - —-B-ml‘uun_‘ ‘
HANE GOCHAL, EDIE NAME TOOOO4ESO86 T ——B
| Smarionis | 17 SURREY ROAD | s =107 L T =m0 e ==27

T |DERARY L 32715 o 5120 sard00. 00 wwb400. 00
TITE 0 oetete me Ree: Cchange (3 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

tm-sT-2p CITY-S1-2P

Tne O Detete TmE O Change [ Addition
NAME i

STREET ADORESS STREET ADDRESS

CRY-ST.21P TY.ST.20
tane O vetete TIRLE e i

o~ E R NAME v 85
\1>snm ADDRESS STREET ADDRESS ~

CITY-ST-2P oITY-S1- 2P )

(See criteria on back)

Make Check Payable to Department of State

SOCHAL GERRY—
-SURREY-READ Street Address (P.O. Box Number Is Not Acceplable)
DEBARY-FL-32718-
RP0F Acs7HmlenE Cooe)”
. City 2Zip Cod
L D.sz.e-u p.) FL yﬂ}—?}é
8. Th.!:above namad entity submits this statemend for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.
-y
SIGNATURE
{NQTE: @;ﬁm RYaft Sigrature raquired when reinslatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i
Tax fling requirernent end alects 1o do so. After MAY 1, 2001 Foe will be $550.00 10. E:ﬁgzi::n%ag::ﬁgu?:: neing $5l '.Olomhg::e

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF

13. ! hereby certify that the information supplied with this filng does not quality lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have \he same iegal effect as if made under oath; that | am an officer or director
of the corparation or lhe receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all clher like empowered.

QO)r\r\
TOR ‘l\'

LCraytime Phona ¢

CR2EN34 (10/00)



