DOCUMENT # S88074

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR] FILED
May 11, 2001 8:00 am

Secretary of State
PRATT & COMPANY, INC.

Principai Place of Businass Mailing Address
5216 SW 91ST TERRACE 5216 3W 915T TERRACE
SUITE A SUITE A
GAINESVILLE FL 32608 GAINESVIELE FL 32608
us us
2. Principal Place of Business 3. Malling Addross H“HI" ||”||| H | H ’"“I ||| n
Su'te, Aot # etc. Suite. Apt # oo

DO NOT WRITE IN TH:S SPACE

05-11-2001 90025 002 ***]158.75

I

City & State City & State 4. FEi Mumber 59_3091 148

Applicd For

Not Applicabio

Zi Countr Zi Country
P ¥ F / 5. Cerlifcaie of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Nare
SANDRA PRATT 5 =0 B L o N
5216 SW 91ST TERRACE traet Address (P.O. Box Number is Notl Acceptable)
SUITE A
GAINESVILLE FL. 32608
City Zip Codie

8. Tne above named entity submits this statement for the purpese of charging its registered off:ce or registered agent, or toth, in the State of Florida

SIGNATURE
Sgniure. ped or arred name o registered agent angd e (NG Fogisto od AGET sigIat. ¢ recuin 13
9. This corporalpn s eligible to satsty its Intangible FH.E NOWI F_EE IS $150.00 10. Electon Campaign Francing $5.00 vay B
Tax dling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et e ) ay e
" Trust Fund Contricution. O Added to Fees
(See criteria on back) (I Make Check Payabls to Department of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1%
TITLE b [ veicte TITLE [ Change [ Additon
atE PRATT, RALPH C MAHE
sraees snorzss | 10815 SW 11TH LANE SIKEET ASURSSS
ClIY §1- 4P GAINESVILLE FL Iy-S1-71p
TILE D O palee TiLE 3 Changs [ Aditia~
Nas PRATT, SANDRA N NENT
sTRECT A00RESS | 10815 SW 11TH LANE STRZE” ADDRESS
SY-5T-2P GAINESVILLE FL CIY-50 4P
TTLE ] Delete s O charge [0 Adotien
&z HARE
STREET ALDRESS STLET ADCRESS
CITy-ST-2IP CTy-57-21°
TITLE ] Decte TITLE [1 Change [ addilen
NAKE HAME
STREE ADDRESS STREET AZDRESS
CHTY-§T- 4P GITY-8T-7IP
T [3 pelee TLE o Change [ Acitian
NaME NEME
STRECT ADTRESS SIREET AUDRESS
CIrY-$7-717 CITY-ST-7P
Tk ™ Deletz TTLE T Crasge [ Adesien
HEME NARE
STREET ADDRESS STIEET ADDRESS
CImY-ST-2IP CHre-§T-219

13. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3%0). Florica Statutes. | further centify that the information |
indicated on this report or suppiementai report is true and accurate and that my signaturc shall nave the same lega, eflect as it made under oath: thal | am an officer or GiraCior
of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statuies; and that my name appears i1 Black 11 or Bioe 1210

charged, or on an atiachment with an address, with ail cther lixe empowered.

SHEFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: V. MM SANVORA N PRAT 4-26-01 357—1‘3'}“3- §300

Catz

CR2ZEQC34 (10/00)



