2000 UNIFORM BUSINESS REFORY (UBR)

212

DOCUMENT # P99000104265

1. Entity Name

PRITCHARD ISLAND PROPERTIES, INC.

Principal Place of Buginess

2702 HORWOOD LANE
VENCIE FL 34292

Mailing Address

2702 NORWOOD LANE
VENCIE FL 34292

2. Principal Place of Business 3. Mailing Address

A

Il

{

i

|

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2000 8:00 am
Secretary of State

02-21-2000 90027 001 ***150.00

kN

City & State City & Stata 4. FEI Numb 5 ? é 5 £ Applied For
& a 1 y Not Applicable
Zp Country Zip Counlry 5. Cedificate of Status Desgired O Eg’ggqﬁ?gjﬁo"a'
6. Name and Address of Corrent Registered Agant i . 7.-Name'and Addreas of New Redisiered Agent
. —— — m
. ame

PHEWE]T' DANIEL L Street Address (P.O. Box Number is Not Accepiabie)

5777 BENEVA ROAD SOUTH

SARASOTA FL 34233

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad o printed name of registered agent 2nd ite if apolicable

{NQTE: Ragistarad Agent Kignalura requred when rginstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax liling requirement and elects to do so.
(See critaria on back)

]

FILE NOW!! FEE IS $150.00
After M“AY 1, 2000 Fee whll be $550.00
Make Cheﬁk Payable to Department of State

10,

Elgction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D O Dalete THLE [3 Chaage  [J addition | §
NAME GRAY, STEVEN L RAME %
STREET AoDRESS | 2702 NORWOOD LANE STREET ADDRESS g
CITY-$T-2P VENCIE FL 34292 CiTY-ST-2P ey
e 1 Dstete rite Ul Coerge. (1 acition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F * CiTY-ST-2IP

mE |~ - o s Cloeete_., .- Jame ___ 1 . _ [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze CIFY-ST-2P

TILE O oelete TIRLE [0 change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

iY-ST-2P ciTY-S1-21p

TLE (7 Delete TME G crange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-$3-218 CETY-ST-TP

TITE 1 cetete TMLE [JcChange [ Addition
NAME MAME

STREET ADDRESS GTREET ADDRESS

OTY-51-21P Cit-St-2

13, § hereby cerlify that ihe information supplied with this filing does net quakify for the exemplion stated in Seclion 113.07(2)(1), Forida Statwes. | futther cestity that the infarmation
indicaied on 1his reporl 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 direclor
of the corporation or the recelver or trustee empowered to execute |his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or o an attaghment with an acﬂdrsssgnai ther like empowered.
SIGNATURE: ;%

Z-J¥oV

SIGNATURE AND TYREDOR PRINTED NAME OF

si8NG OFFICER OR GIRECTOR

Dae Daywrne Phona #




