/-

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047116 .

1. Entity Name

+ PRCS GROUP, INC.

Principal Place of Business

1406 S OREGON CIRCLE
TAMPA FL 33812
us

Mailing Address
1406 S OREGON CIRCLE
TAMPA FL 33612
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MR

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90053 032 ***150.00

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 59—357621? Applied For
Not Applicahle
® Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

RUTHERFORD, THOMAS S ESQ.

11016 NORTH DALE MABRY_ HIGHWAY..... .-

Tl e

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

TAMPA FL 33618
City FL Zip Code

8. The above named sfatergent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

&l g%ﬂ {NQTE: Registerad Agent signature requited when reinstating) DATE
. L N . w
9. Imsf(.:‘_orporatlc_)n is ehtg\blg 1? se:ub;fy(ljts Intangible FIII\,."E yOW... FEE |$I$150f00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects te do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

M, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FELS FRED E O Detete TITLE 'ff?( 6 y E F‘ E Q-S [ Change [ Addition
NAME ) NAME . oo G

sireer aooress | 2701 W. WATERS AVENUE, #313 streeT anoess | (L0 & 5. OKEGOU Ko

env-st-zp | TAMPA FL 33614 CITY-ST- 2P am P FL. 2%612

e g:{g AK 1 Delete TILE Vo170 r - é O Change [ Addition
NAME , MARTH NAME 2T A X
staeeT aooress | 2701 W. WATERS AVENUE, #313 I STREET ADDRESS F?%G =.0 FECDR @KCL-G
crv-s--ze | TAMPA FL 33614 CHTY-§T-2IP W.ﬁg $.. 23/ 7
T O Delete TLE ' 7 [change  [J Adaition
NAME NAME

STREET ADDRESS , STREET ADDRESS

T CITY-8T-21P - T T e - CITY:ST-7IP | st =2 T A e s -
TLE [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-21P

THLE [.] Delets TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P j orv-srze

13. | hereby certify that the informati
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

like empowered.

-6 Y05

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks B

T

Date

Daytime Phona #

CR2E034 (10/00)



