2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PEOCNUMENT # P93000000152

LLOYD PRESCOTT & CHURCHILL, INC.

ecretary of State

04-23-2003 90091 026 ***150.00

Mailing Address
4803 GEORGE ROAD

Frincipal Place of Business

4803 GEORGE ROAD

STE. 360 STE. 360
TAMPA FL 34634 TAMPA FL 34634
us us

4100027

AR

2. Principal Place of Business 3. Mailing Address

| 2410 RSH\BHWﬂM i 4

Suite, Apt # etc. Suita, Apt. #, etc.

EéCK RERE IF MAKING CHANGES

— e s

\o L SOV
City & State “City & State 4. FEI Number 50-3162011 Applied For
(=49 FL Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O Fae.Required

S | 2

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORDON, MANUEL F
4803 GEORGE ROAD
STE. 360

TAMPA FL 34634

L g
St(eetﬁeg\r&gs‘(PO ﬁac&m\tiir is Not Acceptable) \q 700\6’5'[—3
S O
“\earpsien FL | e

the obligations of regist,

SIGNATURE

title it applicabla,

Signature, typed of printed name of ragistered agen

8. The above named entity submits this statement for the purpose of changing its_registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

P&l

{NOTE: Registerad Agent signaturé required when reinstating}

"nate 7

FILE NOWN! FEE IS $150.00 —
May 1, 2003 Fee will be $550.00
Make Chilck Payable to Florida Department.of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTQRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) O Delete L S a4 mhange [ Adgition _S_ .

NAME GORDON, MANUEL F NAME g

STREET ADDRESS ; 0 sTaeeT AoDRESS (224 GE AS () BHMMF-:D‘ (% YDM—H‘ Prox |5

crv-st-2r  FFAMPA-FL-33634- oITY-$T-2P ¢ e
Cleaviouliey |3

TITLE D (T Dalete TITLE %e(/wu’ W Change [ Addition | & -

NAME GINSBERG, SHELDON M NAME

STRFET ADDRESS -ROAD; 360. o streer anoress (21O | US i—Hé jya roexeit Hy 174

orvsrzr | FAMPA-FL-33634 a5 | C{egvoal e Sl [2ug '

TITLE [ Deiete TITLE O Change [ Addition

NAME NANE

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZiP CiTY-$7-2ZIP

TITLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2iP

TILE O oelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T- 2P

TNLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered 1o execute this report o6 réguired by Chapte

e empowered.

changed, or on an attachment with an address, with alLothe

i/
SIGNATURE: ‘// 577

digector
%%E{Stéa%es and thaw%%s m mfw
46/ c?/ 20T S "”f 0

Date Daytime Phone #



