.
-

FILED

2003 FOR PROFIT conponﬁwan Apr 14, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR) 7 ecretary of State

DOCUMENT # P02000008148 02-28-2003 90161 004 ***150.00
1. Entity Name
PRESCOTT'S INVESTMENTS, INC.
Principal Place of Business Malling Address
1617 OSBAN ST. 1617 OSBAN ST.
LAKELAND FL m LAKELAND FL 33301 '
I N RSN

Suile. Apt. #. e1c. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Numbar , Applied For

. cO3-Q T, Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired O gg'zfq ‘J:fditimal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: B ’ } T T Name " T "_- 7_'77,_":_ e Tm = e
_PRESCOH— EF 'H”W"’_ - - iz D T g | e S - '
' Street Address (P.O. Bax Number is Not Acceptable)
1817 OSBAN ST. :
LAKELAND FL 33801 -
City i FL | Zip Code

8. The above named entity submils this statement for the purpose of changing 1a registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE .
Signature, typed or printed nama of registered agent and Lite 4 applicatia. {NOTE: Ragiztared AQent cignaturs Iegured whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2603 Feo will be $550.00 . Trust Fund Contribution. 0 Addedto Fees
Maka Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
LE Fees CenlC [ Detete e Clchangs [ Addition |
MAME G—g(c..ld ¢SO d’ NAME g
SRETAORESS | [ Jp 4 Y. O$BaN >t . STREET ADDRESS §
CITY-SI-2P Lmlﬁ;‘(\ ) FC . 33805 CTY-Si-2P ‘ &
TILE Vice PvitsvdenT 3 Delets 11113 . QO crange [ Aduition &
N Q
NAME Do d P LS 0 NAME
sweraoness | LA Lubp Dvitl STREET ADDRESS ‘
arv-stzp [ winter Spevacs L 2271 6% CIFY-S1-ZIP
L] T - .
me .. N S = I e e e e e v <aeny [1.Change [ Addition_|.
NAME . . we | _
- STAEET ADDRESS | —— — T STREET ADDRESS
CITY-§T-29 CITY-ST- 2P
TLE {1 Delete TME ‘ Ochange (3 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-ST-7P CITY-ST-2P
TME (3 Delete TME _ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 7P CIny-51.2P
e [ pelete ME I Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITy- §7-21p CITY-ST-21P B
12. | hareby cartify that the information suppiied with this filing does not Guatify for the exemption stated In Section 1 19<D7J13)(i). Florida Statules. 1 further certify that the information
indicated on this report or supptemenial report is true and accurale and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, Or on an artachment with an ddresZwZ all other like e ]
I LAY P L LN - K .
SIGNATURE: g /éA /A Aoy o?!a,(a]03
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR v Dase Daytime Prone 8




