2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000054458 Mar 08, 2000 8:00 am

PRAGMATIC BUSINESS SOLUTIONS, INC. Secretary of State

03-08-2000 90021 002 ***150.00

Principal Place of Business Mailing Address
1160 S MCCALL ROAD STEB 1160 S MCCALL ROAD STE B
ENGLEWOOCD FL 34223 ENGLEWOOD FL 342234230

T G A |75 Gngge 2| INIMNNIRINHNRION

Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

City & State City & State ﬁ / 4. FEINymber ¢ = i ) pplied For
ng /e A Florida Znaleslood (4Tl applhed toc Not Applicabe
Zi z Co r i
I]_/z_ COZ?S I 5. Certificate of Status Desired ;| $8'75 ﬁlucldmonal
L Fee Required
6. Name and Address of Current Haglstered Agent - 7. Name and Address of New Heglstered Agent
e “”“e'M//bm LAYEEV/
WELLBAUM, R W JR. ‘\\ 95
Street Apldr (RO. Box Nu is Not b
1180 S MCCALL ROAD STE B N,\(a LS yATA %f/ ana e
ENGLEWOGD FL 34223 f'
S Zno/ a ‘
2018400 FL |5
8. The above named entity submits this statement for the purpose of changing its registered office or regist!red agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name ol registered agent and title if applicable. {NCTE: Ragistared Agsnt signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE D 1 Delete TITLE S change [ Addition
e FRANCEL, ANTHONY J JR e Gnhon T FRANCEL TR
STREET ADDRESS STREET ADDRESS *
13547 ROMFORD AVE 9246 ‘Lriges Rl
CITY-S7-2IP PT CHARLOTTE FL 33981 CITY-57-2IP Eng [eeio o £~ 22 2 %
TITLE [ Delete TME [0 change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) IR 11 TITLE [ Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [TJ change (] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE OJ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3S1-21P CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregsmwith alptther like empowered.
SIGNATURE: : 2P 28/00 99/ 658 E520
SIGNATURE AND TYPED OR PRINTED NAM 45 TNGOFAICER OR DWECTOR Dats Dayume FPhone #

CR2E034 19/99"



