2003 FOR PROFIT CORPORATION FILED

LLTRJY YU

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
e

DOCUMENT #  P99000055915 cretary of State  :
1. Entity Name h
09-08-2003 90133 008 ***550.00
P. R. FOUNDATIONS, INC.
Principal Place of Business Mailing Address
956 PATTISON AVE 956 PATTISON AVE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Busingss 3. Mailing Addross ”||N||| ||| |||I| ‘lm |I|" "m"m "m I”I' Iml mll “"I Im IIII .
Suite, Apt. #, etc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 09329 Applied For
74 Not Applicable
i ountr Zi County iti
Zip Country P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___. __-— _ _ ... 0~ . _. ... 7. Mame and Address of New Registered Agent _
Name
RHODES’ PAULN Street Address (P.C. Box Number is Not Acceptable)
956 PATTISON AVE
SARASOTA FL 34237
Clty FL Zip Code
8, Tne above named entity submitg this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered ggnt. ’
SIGNATURE
- Signature, typed or primed-nams of registered agent and title if applicable, (NOTE: Registereq Agent signature required when reinstating) DATE
. FILE NOWH! FEE IS $550,00 . nanci
A . Election Campaign F
- After September 10, 2003 Feo wil be §750.00 st rond Gor " g 55.00 May B
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < | D 3 pelete TILE O change [ Addition 8_
NAME RHODES, PAULN NAME <
stReeTADDRESS | 956 PATTISON AVE STREET ADDRESS §
omyv-si-ze | SARASOTA FL 34237 CITY-§7-2IP m
b o
TITLE e O pelete TITLE O cChange [ Addition | &S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
CTTLE e e e = o e e e c - pelete - e o~ e e e - - . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE [ Celete TITLE {7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2iP
TITLE ) (7 pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-ZIP ) CIY-Si-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment withran address, wih all other Jike smpowered.
Pl fuades % W §695563
SIGNATURE: Wi mged: QUIRED /03 / {5
SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




