2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 11,2002 8:00 am

DOCUMENT #
T s, K88881 ecretary of State
LLOYD PRESCOTT ASSOCIATES, INC. 04-11-2002 90051 017 ***150.00
Principal Place of Business Mailing Address
46803 GEORGE RD 4803 GEORGE RD
STE 350 : STE 360
TAMPA FL 33634 TAMPA FL 33634
- . ARG KSR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59-2949250 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8.75 Additional
oe Required

6. Name and Address of Current Registered Agent_. . . .+ - - — 7. Name and Address of New Registered Agent— = - -
Name
GORDON' MANUEL F. Street Address (P.C. Box Number is Not Acceptable)
4803 GEORGE ROAD
STE 360
TAMPA FL 33634-3327 City © FL [ Ze o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signatura reguired when rainstaling} DATE
9. ihisfﬁprporaﬂgn is elitgib!g- tr.la s‘e[\t'\stfyci’ls Intangible Af F"pf N:)\z\f!!! iEE |sm$b1 52505% 0 10. Election Campaign Financing $5.00 May Be
ax '”Tg rgquu’emen and glecls 10 4a 50. er May 1, 2002 Fee w e N Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition
NAME GINSBERG, SHELDON NAME
STAEET ADCRESS | 4803 GEORGE ROAD STE 360 ‘ STREET ADGRESS
CiTY-ST-2iP TAMPA FL 33634 CITY-ST-ZP
TITLE STD 1 Delete TITLE [J Change  [] Addition
NAME GORDON, MANUEL F NAME
STREET ADDRESS | 4803 GEORGE RO STE 360 STREET ADDRESS
CITY-ST-2IP TAMPA FL ' CITY-ST-7iP
11 —— s = CLDEIEIE;_—-;.I ame b .. L . o . O Change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-§1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P “|¥ ciry-st-zp
THLE 3 Celete TILE [JcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplementa! 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 (o execute this report as requisgd by Chaptser 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othgr like empowered.
Do et e SIZEK( 11D

i Data Daytime Phone #

SIGNATURE:

[ATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

AV pBLEVD

CR2E034 (9/01)



