2001 UNIFORM BUSINESS REPORT (UBR)

SE‘E’f‘éeﬁ

*

DOCUMENT # P95000076380

1. Entity Nams

PRESCRIBE, INC.

o e LAF -

DL BB 545 ¥4 50,00
%%ﬁmmg ’
HASSEE. FLORIDA

OIJUL 11 M g: 32

TALLA

v/

Mailing Address

215 58TH AVE. §.
ST. PETERSBURG FL 33705

Principal Place of Business

A9 STH AVE. §.
ST. PETERSBURG FL 33705

0072002 i

2. Principat Place of Buginess 3. Malling Address

O

Suite, At ¥, ete. Siite, Apt. #, elc.

|
DO NCTWRITE IN THIS’ SPACE

City & State City & State 4. FE| Number 59'333?636 Applied For
Not Applicable
" T - - -
Zip Country Zp Country 5, Certificate of Satus Desved [ ] ?g@-;mﬂm“a'
- 6. Name and Address of Current Hoglstered Agem 7. Name gnd Address of New Reglstered Agent
’ Name ] REE
RIGHARD J. DAFDNTE‘ PA. Sirger Addrass (P.O. Box Namber i8 Mot Acceprable) . T
1000 BELCHER RD. S., STE. 2 - '
LARGO FL 3464t -
, _ City FL l Zip Code..
8. Tre avove mmws itati:m for the gurpose of chianging it registered office or ragistered agenl, or bolh, In the State of Fiorida. '
. i ! ‘
SIGNATURE J ﬂ A’—/O,Q/L-/ //OZ
~ Slpnaling_tyiad of priiea My of regiwiered agant i ida 4 ACRECIDM. ﬂ {NGTF: Rag Agen sigy rocuined whizn a re;, DATE [ -
¥
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00: 0. Eection Campaign Financng.. t :-4$5-00 May Be

Tax filing requirement and elects lo do so.
(Sea critenia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Paya'ble ta Department of State

Trust Fund Centribution. " D " Added 1o Fees

11, R OFFICERS AND DIREGTORS | K3 ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORE N 11
TLE D [ oelea TITLE . j [ change [ Adcition
NAME KASPER, KAREN HANE .
STREST ADORESS | 219 54TH AVE. S, STAITT 007ESS .
- om-51-2¢  |-ST. PETERSBURG FL 33705 CITY-57- 2P B
e ~ ‘ O Deize mE - . . " Ochange  [J Addit on
« NAME - RANIE ) - ‘;—‘.
STREET ADDAESS SIREETASORESS | & s % TDD%Q%%?-%% o=l
CTY-57-29 CoiTY-S1-2p ) “ o - kAl
THLE [3 peime TE _ o Change ] Additon
“NAWE HEME ) !
STREET ADGRESS STREET ADORESS !
o5 2P ov-ST- 20 ‘-)eﬂ oo en i
THLE [ Deste me ! Ochange ] Addiren
NANE NAME |
STREET ADDRESS STREET ADDRESS
iy 5T-ZP cmy-s1-ap
TITLE O Delete e CDJchange [ Addien
NAME NAME '
STRFET ADDRESS STREET ADDRESS
CIvY. ST 2P -1 2p )
me . O peiote mEe + O Chan 7 Addition
NAME ‘1_', NAMC ?
SIREET ADORESS STREE? ADDRESS
crv-si-ne % CITY-ST. 2P

13. | hereby centify that 1he information suppiied wilh this filin
indicated on this report or supplemental report is true an
ol iher corporalion or the receiver or trustee empowsred to axesute his repart as el

changed, of on an altachmant an addr wiih gil other like pmpowered.,

SIGNATURE:

does not cualify lor the sxemption stated in Seciion 119.07(3)i} Flwida Statules. | further cerlily thal [he infuimation
accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an oHicer or director

quired by Chaprer 607, Fiorida Stalutes: and Lhat my rame appears in Biock 11 or Block 12 if

Kaer M Kaspen (7275 Sol0i0<

SIGHATURE AND TYPED OR PRINTED HAALE OF SIGMING OFRCER OR IRECTOR

D?:rli’rlPrmol

CRZE034

{10/00)

i
P‘{_a!
i

1 -
- (s

3

-]
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