2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094216 May 18, 2000 8:00 am
« BN
PRAVANA PRODUCTIONS, INCORPORATED Secretary of State
05-18-2000 90350 041 ***158.75
Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVENUE CfQ WENDEL, GHRITTON
LAKELAND FL 33813 POST OFFICE BOX 5378
LAKELAND FL 33807-5378
TR T R AR
1421 East Mailn Street 'P.0. Box 532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lakela.nd, FL 33801 Iaakeland, FL 33802 59_3605140 Not Applicable
Zip Country Zip Country - ! 8.75 Additional
33801 U.S. 33802 U.S. 5. Certificate of Status Desired }Qf ‘l?ea Require(;wna
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - -
WENDEL* JOHN F Street Address (P.O. Box Number is Not Acceplable)
5300 SQUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicable. (NOTE' Registerad Agent signalure required when reinstating) DATE
_|. 9. This corporation is eligible to satisfy.its Intangible __ | .. ..FILE.NOWILFEE.IS $150.00.. —-.....! . S . e e
7 Tax ?ilin; réqt]irementgiand Elects't;y deso ¢ Jl\uf"ferJ -RLILIE.Y 1 26%0 Fee will be—gg_ﬁaﬁrw 10. Election Campaign Financing $5.00 May Bs
g 1e : ' - Trust Fund Contribution, [0 Added to Fees
(See critetia on back) b Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Deiete TITLE PSD [ change  fcdeAddition
NAME NAME D, Walter Billingsl
STREET ADDRESS smeeTaooress | 1421 East Main Stree ‘
CITY-ST-2I CITY-ST-2IP Lakeland, FI, 33801
TILE (71 Delete THLE VTD [Ochange  KXddition
HAME NAME ﬁl’z)?rt A, Marquart
STREET ADDRESS STREET ADDRESS East Main Street
ory-st-ze | CITY-ST-2P ILakeland, FL 33801
TITLE [ Delete TITLE ) [ Change [ Addition
e - e S N " e Rl LT R
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 3 pelgte TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 altachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 19/99)



