2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN_T # K88881

1. Entity Name

LLOYD PRESCOTT ASSQCIATES, INC.

Principal Place of Business

4902 EISENHOWER BLVD.
STE. 165

TAMPA FL 33634-3327
us

Maliing Address

4902 EISENHOWER BLVD.
STE. 185

TAMPA FL 33634-6317
us

2. Principal Place of Business

03 Georar Koad

3. Mailing Address

UROT George Kopad

Suite, Apl. #, elc. Q

S 560

Suite, Apt. #, etc. )

SpE B0

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90567 031 ***150.00

AV

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
TAMEA T TEHMPHA FL 56-2049250 Not Applicable
Zip Country Zip Counlry ” . $8.75 Additional
T3LS L‘ b ___ZZ é:’? ;,f L 5. Certificate of Status Desired [ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, MANUEL F.

Street Address (P.O. Box Number is Not Accepigble)

4902 EISENHOWER BLVD &ED M

STE18% —-

TAMPA FL 33634-3327 _ tS"u STE_S60 N

: Y7415 104 FL | 25y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE q’ z 7’ 0 &
Signature, typed or grintad name of registered age, title if applicable {NOTE Magistered Agent signature required when rainstating) DATE
. L L . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and g'ects te do so.
{See criteria on back)

After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FD 1 Delete TITLE ﬂ’cnange [J Addition
NAME GINSBERG, SHELDON NAME

STREET ADDRESS | 4802 EISENHOWER BLVD., #185 sTReeT s00Ress | Ef ROT G EC 170ad S fE Tée
emv-st-20 | TAMPA FL ‘ CITY-ST-21P 1M T J=C . S TCL TS

me STD O Delete TIILE ! CJChange [ Addilion
NAME GORDON, MANUEL F NAME ,
sTReer aookess | 4902 EISENHOWER BLVD., #185 sRETARESS | & OB (D =, JRood See/ T8 o
CITY-ST-2P TAMPA FL CITY-ST-2IP THL pee JIpE = ST,
T It - -~ " Coeete  —f-me - o e e [Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-p -0 . o CITY-5T-2Ip

TITLE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Elorida Statutes; and that m
changed, or on an attachment with an address, with al! other like empowered. -/:§

SIGNATURE:

L CH

name appears in Block 11 or Block 12 if

atrte) [.(Sordeeg SEC/Treal
142700 £/2-RE&I-1))0

" a2
R DIRECTOR

Date Daytime Phane #




