FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sgp 12,2002 8:00 am
DOCUMENT # P01000092165 ecretary of State
1. Entity Name ke
09-12-2002 90087 029 150.00
PROSPECT MANAGEMENT GROUP INC. /
Principal Place of Business Mailing Address _
13708 STAGHORN ROAD 13708 STAGHORN ROAD
TAMPA FL 33826 TAMPA FL 33626
— — RO
Sui;e, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w1 Applied For
59 “HAS AR Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g';gq L’:E;Jﬁ"”a'
- 6. Name and Address of Current'Reglstered-Agent - 7. Name and Address of New Registered Agent

Name

MURRAY, A. JOHN

Street Address (P.O. Box Number is Not Acceptable)
13708 STAGHORN ROAD

TAMPA FL 33626

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE A&“-’- v N\ AN\ez_

Cs_ignature, typed oth‘imad namne of regisl'\red agent an i applicable, {NOTE: Registared Agant signatura required when reinstating) DATE
) o . ) J ™
9. This o?':'orporatu?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete T0LE [ Change [ Addition
MAME MURRAY, A. JOHN W NAME
staeet anoress | 13708 STAGHORN ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 CITY-ST-2IP
TITLE 7 Defete TITE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me T T C [ Delete e O] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ petete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS 3 ' STREET ADDRESS
CITY-ST-21F K CITY-ST-2IP
TMLE ST O Detete TITLE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE; ﬁm SIGNATUIRE REGUIRED AN\ TEA20susy

ED OR PRINTED NAME OF-S1eWMG OFFICER OR DIRECTOR Date Davting Phona #

LIV LIOAR)

nv

CR2E034 (4/02)




b

PGI;(())%PPEICI\}FCI.\/IANAGEMENT #po/ DOOOQGI/éY

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL

32302-1500

Dear Sir or Madam:

T e —" g e = = —— e — - - -

As the sole proprietor of PMG Inc. I did not receive the original filing fee notice as indicated in the information section of
the correspondence sent to me from your office. I was traveling March through May of this year out of state. Please be ad-
vise I am requesting the late fee to be waived and please find enclosed the original filing fee of $150.00 enclosed.

Thank you for your attention regarding this matter.

Sincerely,

é/ﬂl\

A. John W, Murra

13708 Staghom Road
Tampa, FL
33626

a Fhone: 813.390.9983
Fax: 813.926.5489

. I Email: jmurray6@tampabay.rr.com



