2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047470

1, Entity Name

PROSPER MANAGEMENT, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 012 ***158.75

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Principal Place of Business Mailing Address
328 LAMPLIGHTER 3128 LAMPLIGHTER
SARASOTA FL 34234 SARASOTA FL 342346423 BUUL(GOD
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65'0539971 "7 7 ] TAnplied For .
el B e = ‘-‘ﬂf“-_f" t‘[ !NOtA =
Zip ] Country . oo -~ |- —Zip== ST T Counlry ” : ) $8.75 Additional
IS L 5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S{reet Address (P.0O. Box Number is Not Acceptable)

City T FL Izmcdae o

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

! SIGNATURE
|' Signature, typed or printed name of ragistered agent and litle if applicabls. (NOTE. Registerad Agent signatura requirad when reinstating} DATE
‘ __| 9 This gorporatign is eligible ta satisfy its Intangible FILE NOW1!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax Mm‘g rfzqmrement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [ Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
k M. OFFICERS AND DIRECTORS I = " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE PSTD O Dé\ele TITLE Clchange [
i NAME BERNARD, PROSPER M NAME
stree anoaess | 3128 LAMPLIGHTER STREET ADDRESS
: CiTY-ST-2P SARASOTA FL 34234 CITY-ST-2P
TITLE [T oelete TITLE [ Changa [
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IF o
TILE T s L T it T [ Change [ Addition
- e T ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2iP ' Ciy-ST-2P
TITLE {1 Delete TITLE [JChange  [_] Addtion
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TME O Change [ Addition
i ~NAME ’ NAME
Rt
: STREET ADDRESS st STREET ADCRESS
CITY-ST-2IP ) . CITY-§T-7IP

empowered.

changed, or on an altachmen&'lt an agidress, with all othel

e e N PR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ojdirector
of the corporation or the receiver optystee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that m%me appe:rs inflaqci (1! é 12 if

P N \&m/ A ini

SIGNATURE:

‘ smrmun&‘w TYPEDRR PRINFZD NAWWNG GFFICER OR DIFECTOR
A )

Date Daytime Phone #




