2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa000C03 8714

1. Entity Name

Prnrue  Hehcrs

PmcE Q@LLLT%ONS; ‘NCM

. APPROVED
O AND
FILED
01 APR -3 AK11: L8

Principal Place of Business Mailing Addr

3OS N W 10T Avevus
Mg, Fe 33172

AME

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

2. Principal Place of Business
§C\.\{\/\Q_ OS ADOWR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nunge Applied For
é{ q [@ /8 r? Not Applicable
Zi Countr Zi Countr iti
P Y P y 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C hodee 3. S & wehez

BOMSN (W SO Avenue
N\t F¢ 33172 »

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P, D [ celete TITLE D [ Change m.Addih'on
NAME SorCe L. d?, %‘%SFQ&QQ NAME va%sé 'Qf:hC\lR)—
streeT apoaess |30 1EN O (O Rue sTheET sooaess [R0 SN &1 0T Ave
omv-s1-z¢  MATawal, €L 3372 OITY-$T-2IP o EL DRIV
TITLE 0. O pelete TME ' [ Change. [ Addition
we (Bactin flrez, e £0NN0SSE2015—
staeeT aoomess | 2074 }\g W 6% Ay STREET ADDHESS -04/05/01 - 01027 - -001 i
ervstae A fouan B 33172 CITY-ST-21P eaEn 150, 00 *ekiS0, 00
e m Delete e O] Change [ Addition
NAME B t‘(}_lf? r ‘ NAME
STREET ADDRESS >IN wiofl Ave STREET ADDRESS
CITY-8T1-2IP mtawn Ft 3372 CITY-$T-21P
TILE i . K elete TILE I Change [ Adcition
NAME &AQ@_U WWCEO, NAME
street anoess 22 7L E@dl([ﬂMd ,%w‘k B/U(/' STREET ADDRESS
ore-st2p F g, L(iﬂl‘l[@{@ £r CITY-ST-2IP
TNLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE .- [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P ' EE

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is true an

changed, or on

hment with arjaddress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporatiom receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
att

SIGNATY

mQIJJJ—A‘U\&HQ& . Léndnes

-S1G| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P | sy }

CR2E034 (11/00)



