2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H88001
1. Entity Name

PRADO MANAGEMENT, INC.

Principal Place of Business

3910 NORTHDALE BLVD
STE 100
TAMPA FL 33624

Mailing Address
3910 NORTHDALE BLVD

STE 100
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90113 012 ***150.00

AR AR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2899959 Applied For
Not Applicable
Zi Countr Zi Countr , iti
d ¥ P y 5. Certificate of Stalus Desired O $8.75 Additional
. Fea Required
- — & Name and Address of Current Registered. Agent<=—= - - mgeiewiimee— 7, Name and Address of New.Registerad Agent—=-=ossa: w3
Name

MILLS, FREDERICK J.

C/O MORRISON, MORRISON & MILLS, P.A.
1200 W.PLATT ST, STE 100

TAMPA FL 33808

Street Address (P.Q. Box Number s Not Accepltable)

City

Zip Code

FL

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 Florida. | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc lille it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8s
Added to Fees

10. OFFICEHS AND DIRECTORS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empdwlred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifh all other like empowered.

indicated en this report or supplemegdal report is
of the corporation or the receiver a

3[20l03  813-20¢- 4379

Deytime Phone ¥

FIAVITIVI

fAL S

CR2E034 (10/02)

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE SD [ petete TITLE [ Change [T Addition

NAME HERRERA, DAMARIK NAME :

sreeT aporess | 15204 ALEX]S DRIVE STREET ADDRESS

orv-s-ze | TAMPA FL CHTY-ST-ZIP

TILE PD O Delete TLE (T Change [ Addition

NAME PRADOQ, JUAN C NAME

sreer aockess | 6825 VAN DYKE RD STREET ADDRESS

orv-sr-zp | LUTZ FL 33549 CITY-ST-2IP _

TITLE VPD _ [ Delete TILE [JChange  [] Addltion’
HAME . _|.PRADO, JENIFER,Z e o, s v st = NAME. . s | o o ios e e e T

seer anoress | 6625 VAN DYKE RD ' STREET ADDRESS

orv-sr-ze | LUTZ FL 33549 CITY-§T-2IP

TIILE vPD 1 Delete TMLE [Jchange [ Addttion

NAME DEL CUETO, JUAN HAME

streeT aporess | 15129 SPRINGVIEW ST STREET ADRESS

orv-st-ze | TAMPA FL 33624 CTY-ST-2IP

TITLE D (1 Delete TILE [ Change [ Addition

NAME ROMER, JOHN A HI NAME - -t RTINS

staeeT aooaess | 7033 PELICAN ISLAND DRIVE STREET ADDRESS

civ-st-ze | TAMPA FL 33634 CITY-ST-2P

me 0 |-E O oelete TILE [ Change [ Addition

NANE NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



