2002 UNIFORM BUSINESS REPORT (UBR) "

2/

FILED
May 01, 2002 8:00 am

DOCUMENT #  PO1000071582

PRENTICE CORPORATION

J/

Secretary of State

02-21-2002 90043 044 ***150.00

Principal Placs of Business Mailing Addrass

5620 B WEST CYPRESS ST.

TAMPA FL 33607 TAMPA F. 33507

$820 B WEST CYPRESS ST.

2. Principal Place of Business 3. Mailing Address

|

Suile, Apt. #, sic. Sulite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
Cily & State City & Statg 4) FEI Number Appliad For
') 5 c?‘ 373 2828 {Not Applicable
Zp Country ap. Country 5. Coriificate of Status Desied~ []  $5-79 Additional
- Fee Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

|~ JonnsoN, FAULB

Sireet Adoress (P.O. Box Number is Nol Acceptable)

of the corporation or the receiver or rustes em,

red to execute this repol

rt as required by Chapter 807, Florida Siatutes; and Ihat iy name appears in Block 11 or Block 12 if

112 S. MAGNOLIA AVE.
TAMPA FL 33608
City FL l Zip Code
8. The above named enlity subrils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE - . : N
Signaturs, typad or printed name of registered agent and bite § appicable, (NOTE: Regisisted Agent 3ig mquired whan g) DATE
9. This corporation is efigible to satisfy ils Intengible FILE NOW!I FEE IS $150.00 i e
Tax filing raquirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. E:::ﬁ:&agg:;?:u;::m"g O f‘g‘ .ﬁé:!;sae
{See criteria on back) o Maks Check Fayable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D ] pepete TITLE (I Change [ Addition §
NAME RIS, ALBDA DE LOS vz &
STREET ADORESS | 5800 B WEST CYPRESS ST. STREET ADORESS 3
CITY-ST-P TAMPA FL 33607 Gy ST- 2P §
ne D O Detete e Dithangs [ Addition | G
W | AFEID WALTERE NAME
SIREETADORESS | B0 B WEST CYPRESS ST—— ——— —— T | STREETADDRESS~ TR s - e e |-
oT-51-2¢ | TAMPA FL 33607 ev-§7-29
TITLE "ID O pelete HTLE O change  [] Addition
NAME RIOS, JESUS DE 10S NAME
[~ STREET ADGRESS | 5820 B-WEST CYPRESS-ST: = = l-smz:n.'.‘msss. : =
cnv-s2¢ | TAMPA FL 33607 Grv-s- 28
TiLE {7 Oetete e Jchange {7 Acdition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-51-ZIP GirY-ST-21P
TITLE O Detete TIRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CTY-51-21P Cily-5T-2P
TE (1 oerete TILE O] Change  [J Additin
NAME Lt NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P EiTY-S1-29
13. | hereby ceni{g that the information supplied with this filing does nol quallty for the exemption stated in Section 119.07;3)0). Florida Stalutes. | further certify that the Information
indicated on lhis report or supplamentlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; hal | am an officer or director

for

changed, or ot an attachment with an address ~with all other iike empower
SIGNATURE: SEAALL L s
SIGHATU

- A
RE ARD TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

ol

Oaytime Frone #

o




