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e SR T AT w
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P95000047470 Jan 16, 2002 8:00 am
einrbtiy Secretary of State
PROSPER MANAGEMENT, INC. 01-16-2002 90070 048 ***158.75
Lo
Principal Place of Business Mailing Address . N
3128 LAMPLIGHTER ~ 3128 LAMPLIGHTER o
SARASOTA FL 34234 SARASOTA FL 34234 FN
2. Principal Place of Business 3. Mailing Address ”"HII’ “' ’"I‘ I“” INHII”“'HI 'IlN |I|” lll"l‘lu “l" “l”m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
"
City & State City & State 4. FEI Number 9971 JBplied Fer
65-058597 } T |NotApplicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of $tatus Desired I__[/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD e | -Street-Address (P-OT80X Number is Not Acceptable)
T S e et
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
4 City FL Zip Code
8. Thfi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9, ;h;s:_orporau?:em en:;.;lm: tcl3 sat.t\s‘fytljzs lr;tangubte FILE NOW!I! FEE IS‘||$1 50.00 10. Election Campaign Financing $5.00 way 8e
ax filing reguirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change  [] Addition
NAME BERNARD, PROSPER M | namE
STREET ADDRESS 13128 LAMPUIGHTER STREET ADDRESS
ory-st-ap - |SARASOTA FL 34234 CITY -§1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
_TmE [P m—— " "__'___E],Déiagg_———"‘é_—- TR g T S T e ’ [Cl'Change ™[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2IP
TILE 3 velete TIME [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S5T-ZiP
TITLE O] pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wﬁhﬁaddress with all meowered
A A
1=
SIGNATURE: NANURE/RSQU AW 7V L
SIGNATUR AND‘I’vpen CRRAINTEENAME OF SIGNING GFFIGER OPFU Ecrc Date Daytime Phone #

AV 8OE51S0

CR2E034 (9/01)



