2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090923 Feb 04F§]6(];:0D8-00 am

PROSPECT M & D, INC. Secretary of State

02-04-2000 90064 014 ***150.00

Principal Place of Business Mailing Adcress
12619 WALLINGFORD DRIVE P.O. BOX 272659
TAMPA FL 33624 TAMPA FL 33688-2659
Us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_335151 1 Applied For
Not Applicable

- C - —
Zp ountry Zlp Country 5. Certificate of Status Desired O $8‘75 A_ddlttonal
- o . - X B _ b e e o .Fee Required e e
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e fRE o). NAGEL
FULLER- JEFFREY M Street Address (P.O. Box Number is Not Acceptable)

100 NORTH TAMPA STREET

SUITE 2650 12619 WaALLIGFors DA- .

TAMPA FL 33602 !
S TAMAAL FL [336a¢

8. The ahove named entity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

. ' IC/C@ W, NAGCEL | 30 ~2000

SIGNATURE
Signalurs, typed or prill'lled name of registerad agent and titla if a@pabla, {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
o T coponton solomo oy ot | FILE NOWM FEE IS S10000 g0 | 0 ElenCaosn Franorg - $5.00 iy e
- ! * Trust Fund Contribution. | Added to Fees
{See criteria on back) k Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TITLE O change L1 Addition
NAME NAGEL, FREDERICK W NAME
sTreeT AD0RESS | PO BOX 272659 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE D 7 Delete ME O changs [ Addition
NAME NAGEL, CYNTHIA A NAME
streer aooRess | PO BOX 272659 STREET ADDRESS
CiTy-§7-21P TAMPA FL CITY-ST-2IP
me - T - o - T Ooelee Qe T T Tmrem e e " OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE O changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ] [ Delete TITLE O cChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
' mime ' [ Delete TILE [Jchange  [J Addition
HAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at{achment with, a_rl ress, with all other fike gmpowerad.
SIGNATURE: ___S1& [ 34 o0 33 G0 -5%8%

SIGNATURE AND TYPED OR PRINTED Dals Baytims Phona #

———

CR2E034 (9/99)



