k

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88881

1. Entity Name

LLOYD PRESCOTT ASSQCIATES, INC.

Principal Place of Business

4803 GEORGE RD
STE 360

TAMPA FL 336
us

Mailing Address

4803 GEORGE RD
STE 360

TAMPA FL 3363¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90970 024 ***150.00

O KB WV &y~ ¥

AR

DO NOT WRITE IN THIS SPACE

[T

City & State

T

City & State

4, FEl Number

Applied For
Nat Applicable

59-2949250

Zip Couniry

Zip Country

5. Cenrtificate of Status Desired

0 $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—  ..GORDON, MANUEL F.
4803 GEORGEROAD ~ -
STE360
TAMPA FL 33634-3327

Name
0 1ﬂ4
1
= ————

f /
Street Addrdgs (P.OWber is N’% Aﬁ

Clty / \ 7

Zip Code

FL

SIGNATURE 7=

8. The above named entity submits this statement for the purpose of changing its rég}tered office or registered agenor both, in the State of Florida.
" - 2 r

7o 20 P

7z72/

ignature®

priflta name of lfg‘rslerau agent Wﬂe if applicabla.

(NOTE: Regis!ara( Agent signaturs required when reinstating)

DATE

7
8, This corporation is gfigible to satisfy its Intangibﬂ_/
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Bs
Added ta Fees

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ petete TIME O change  [J Addition | 8
NAME GINSBERG, SHELDON NAME 2
STREET ADDRESS | 4808 GEORGE ROAD STE 360 STREET ADDRESS i
CITY-ST-2P TAMPA FL 33634 CITY-ST-2IP g
TITLE STD [ pelete TITLE [Ochange [T Addition EE)
NAME GORDON, MANUEL F HAME
STREET ADDRESS | 4804 GEORGE RD STE 360 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33834 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addtion
NAME NAME

—STREETADDRESS:{-. . - . % . L — = —c [} STREETADORESS Jweei~ = = = <% ¢ v e — — e e e . e -
GITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crry-81-2iP
TITLE [ Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED CR/PRINT

13. 1+ hereby cerlify 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 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as req
changed. or on an atlachment with an address, with all other 4

e empowered.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e sy cﬁ%/ou oS- 27200 K12-LK]-f)o

SIGNING CFFICER OR DIRECTOR Lo

Date Daytime Phone #




