%2.000 UNIFORM BUSINESS REPORT (UBR) FILED

Entiy Narro | Secretary of State

' PRISES TECHNOLOGIES CO. INC.

JANH”T ENTER 0 03-24-2000 90088 013 ***150.00
ncipal Place of Business Mailing Address

#1 NEAPOLITAN ROAD 1241 NEAPOLITAN ROAD

NTA GORDA FL 33983 PUNTA GORDA FL 23983-6109

629538

 Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' (5 G4518
Zip Couniry Zp Country 5. Certificate of Status Desired | $8‘75 ﬁ}dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - -~ - Name - m T G
| L
P, Fadd e
s CORPORATION SERVICE COMPANY Street Address {P.0O. Box Number is Nol pcceptable)
{1201 HAYS STREET 2o%0 Ulgiula A’O s

TALLAHASSEE FL 32301-2525

| Port Mtpes FL | *5%q0) .

L The above named entity submits this statement for the purpese of changling its registered office or registered agent, or both, in the State of Florida.

I%ENATUHEB' 1 Swra “’LA————— ) /JL-/J#'P‘:.)

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) “DATE [
This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N ‘
Tax ﬁﬁng rgquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 . 10. .Erl S;t‘gzniagoi?:ilg‘ﬁmcmg 0 .?cii.e?:i?o“l‘lgsae
 (See criteria on back) U Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE (] Change [ Addition
ME NIEKAMP, DONALD S HAME
peeT Aboress | 1241 NEAPOLITAN ROAD STREET ACDRESS
Y-ST-21P PUNTA GORDA FL 33983 CTY-ST-2IF
i D 7 Detets TLE O Change [ Addition
ME NIEKAMP, JANET K NAME
reer aooress | 1241 NEAPOLITAN ROAD STREET ADDRESS
[Y-ST-2P PUNTA GORDA FL 33983 crry-s1-7IP
i . Opeltz || Tme ) [ Change [ Addition
ME NAME
'ﬁzsr ADDRESS STREET ADDRESS
IN-31-7P CITY-5T-2P
fLe [ peletz TITLE [J change [ Addition
&ME NAME
REET ADDRESS STREET ADDRESS
I-st-zp CITY-ST-2IP
fie [ Deletz TILE [ change [ Additicn
!:ME NAME
IREET ADDRESS STREET ADDRESS
{y-srzw CITY-ST-2IP .
ELAE - ’ O Deletz TITLE J change  [] Addition
e NAME
IREET ADBRESS |~ STREET ADDRESS
[v-si-2p CITY-ST-2IP

B | 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 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 uncer 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 11 or Black 12 if

' changed, or on an atta t with an address, wityall otker like empowered.
5 MAR 1 4 2000

(oo

\ i:’,?:§ ‘n\!l,‘_ﬁ_
l SIGNATURE AND TYPED &R PRINTED NAMETIF SIGNING OFFIGBR OR DIRECTOR Data Daytime Phone #

JOCUMENT # P99000081446 Mar 24, 2000 8:00 am

CR2E034 (9/99)



