2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083169 Apr 05, 2001 8:00 am
1. Entity Name " : S
PRESNELL SERVICES COMPAHY, e ecretary of State
P 04-05-2001 90022 014 ***150.00
Principal Place of Business Mailing Address
6908 SUMMERBRIDGE DRIVE £308 SUMMERBRIDGE DRIVE
TAMPA FL 33634-2255 TAMPA FL 33634-2255 A
us Us
M o bﬂﬂ 5g_. NO Ch a%g,_ .
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59'3599963 Applied For
Not Applicable
Zi Count Zi Counts i
® Y P Lty 5. Certificate of S:atus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—= = = = R e e T Rame 5 —— = = —s
O CRangs
PRESNELL, DAVID L Streel Addrgi(P 0 fol Numfrdr is Not Acceptanle)
6908 SUMMERBRIDGE DR e
TAMPA FL 33634-2255
City : F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
L} » Id
sicnature _Dxavid L Trresnell, Fres idert” Snoe) Z Ao 2op |
. Signature, typed or printed name of registered agent and title f applicabla, isterad Agent signaturJ raguired when reinstating) ¥ DATE
. . o . " _ _
s St and oroas o e s e Aft F’hﬁ? ?Vzvdb} FFEE {$||$ t: 52?500 00 10. Biaction Gampaign Financing $5.00 May Be
ax |in.g r.eqmrem eects ) er ! e will be N Trust Fund Contributicn. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE CIchange [ Addition
NAME PRESNELL, DAVID L NAME
STREET ADDRESS | 5908 SUMMERBRIDGE DRIVE STREET ADDRESS No chan
or-S-29 | TAMPA FL 23834 GITY-57-7IP |
TITLE [ pelete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SY-2IP CITY-ST-2IP
THLE = 55F o] - = o~ e e T e - "E‘DGFBIB = - R -ME~—- - |. - - s - - D Gnange :-'G Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme [T Detete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atlachment with an address, with all other like empowered.
=
SIGNATURE: 2 Apitzen) (812)¢30.059)
Daty Daytina Phone #

WRITI WAL

CR2EQ34 (10/00)



