2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083169 May 08, 2000 8:00 am

1. Entity Name

PRESNELL SERVICES COMPANY, INC. Secretary of State

05-08-2000 90155 013 ***150.00

Principal Piace of Business Mailing Address
_ SUMMERBRIDGE DRIVE $908 SUMMERBRIDGE DRIVE
1AMPA FL 33634 TAMPA FL 33634-2255

Uuuvouoow

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Business 3. Mailing Address l ’ll”“’ ||I ||”|
& 2068 _S}Ammzcbad@ . 6908 Sbunmerbn’cfﬁe}

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

Cily, & State City & State 4. FEI Number Applied For
[E}

moa, FL Iamﬂa ) E- - 3 5 9 @@ fp_f) Not Applicable

zip ! Country zip ! . Country . - $8.75 Additional
5. Certificate of Status Desired " ;
63@4‘ ZZSS U SA 33[934 4 2257 U SA us LSt U Fae Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name =~ T T ) o7 ' .
L]
SPIEGEL & UTRERA, PA “David L. fesaell
r Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE EADE Suummecihndze -
CORAL GABLES FL 33134 -~/

W Torpra FL [ 35650 205>

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

24 Apai| 2o
{NOTE: Registared Agent signature requirad when reinstating} T DATE

SIGNATURE

Si ¥pad or printed name of rag alared agent and ttle f applicatfe.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
i Tax iilingprequirementgand alects toydo 50, ? After MAY 1, 2000 Fee will$be $550.00 10. Erlecjt Elrjn(;agl;e:;?bnl";:: neng [ fdsdqg I\:_ay Be
{See criteria on back) O Make Check Payable to Department of State LS . ed 10 Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIHE PSTD (J Delsta TITLE ] Change [ Addition
NAME PRESNELL, DAVID L NAME

sTReeT Acoress | 6808 SUMMERBRIDGE DRIVE STREET ADDRESS

orv-si-20 | TAMPA FL 33634 CITY-5T-2P

TTLE [ Dalete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

Twie < B — T - O Getete =~ ~ff MLET ° sfr— - 07 T w3 e e - o []Change  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE . O Deste TIMLE O change ] Addition
NAME e s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | 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 o director
of the corporation or the recaiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i wi ss, with all other like empowered.

oY foa

ATURE AND TYPED CR

i
Tt ey

MJ}E"“’F‘S‘;  Posnell, Tresiest  24Anal Tz L21DVAD 0594

INTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #

SIGNATURE:

CR2ED34 (9/99)



