2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # H88001 FILED
pocun 880 May 01, 2000 8:00 am
PRADO MANAGEMENT, INC. Secretary of State
05-01-2000 90052 038 ***150.00
-Principal Place of Business Mailing Address
3510 NORTHDALE BLVD 3310 NORTHDALE BLVD
STE 100 STE 100
TAMPA FL 33524 TAMPA FL 33624-1800
F T e DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
. : 59-2899959 Not Applicable
p ("‘ Country Z Couniry 5. Certificate of Status Desired [ ?eaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —_— e - e Name .
MILLS' FREDERICK J. Street Address (P.O. Box Number is Not Acceptable)
C/O MORRISON, MORRISON & MILLS, P.A. -
1200 W.PLATT ST, STE 100
TAMPA FL 33606 5 L [0

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed nama of registered agent and tde 1 appliceble. (NOTE: Registered Agerl signatura required when rainstaung) DATE

9. This Eorpora{ig_r; s elligig\e.' to safisfy its Intangivie . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fallng re?q‘g\rfemem a.nd-elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteriaon’back), . . : (W] Make Check Payable to Department of State

11. < QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE SD [ Deleta TILE [ change [ Addition

NAME HERRERA, DAMARIK HAME

STREET ADDRESS | 15204 ALEXIS DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL GCITY-ST-7IP

TNE PD [ Delete TITLE [ Change (] Addition

NAME PRADO, JUAN C HAME

STREET ADDRESS | 6625 VAN DYKE RD STREET ADDRESS

CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP

TITLE VPD O palete TILE - - - - wm == .- -[Z] Change - [ Addition

NAME PRADOQ, JENIFER Z HAME

sTReeT 2D0RESS | 6625 VAN DYKE RD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

e VPD [ Delete TTLE [J Change [ Addition

NAME DEL CUETO, JUAN NAME

STREET ADDRESS | 15129 SPRINGVIEW ST STREET ADDRESS

CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change ] Addition

RAME ROMER, JOHN A il NAME

STREET ADDRESS | 502 S. WILLOW #10 srecraooress | T933 Pelieon Tsload Oc.

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP Tomen FL 33,34

TILE O pelete TILE ’ [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empayvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment widy an gddreg4, ith all other like empowered.
A i N A LS
SIGNATURE: __ JEC IR ¢iofo0 (&’!36)0%4 -9339
aytime Phona #

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darz

CR2E034 (9/99)



