[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PROSPECT M & D, INC.

P95000090923

Principal Place of Business

12819 WALLINGFORD DRIVE
TAMPA FL 33524

Mailing Address

P.O. BOX 272659
TAMPA FL 23683-2659
us

2. Principal Place of Business

3. Malling Address

41

FILED

May 29, 2002 8:00 am

Secretary of State

04-29-2002 90097 010 ***150.00

R

R

M {Ses criteria on back)

Make Check Payabld to Department of State

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
59-335151 1 Not Applicable
Zip Country Zip Country | $8.75 additional
5. Certiticate of Status Desirad | Foe Required
il - = "B Name and Addraas of Current Registered Agent-- - - 7. Name and Address of New Reglstered Agent- -
‘ Name T TR i
GEL m . - —— T E "
. b T oW« S .- T e Street Address (P.C. Box Nurmber is Not Acceptable)
4 4/\’2 ;% l ?/UA-(:UA}G:QM % Dt?_;, '
TAMPA FL 33837 F Y19 )
AMpp- FU 3300 T
fi - ‘ City FL ] Zip Code
8. The above named entity sub?ﬂs his statement for the urpose of changing ks registered office or registered agent. or both, in the State of Florida.
i
e’ : .y .
SIGNATURE v ALEl VAR
sw;upodupﬂmwmmdrogllmwmmitwl {NOTE: Registered Agant signatune required when reinatating} DATE
:9. This corporalion is eligible 1o satisfy its Intangible FILE NOWI)! FEE IS $150.00 10, Electi ian Einanci
Tax flling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ’ 5,:::'{;3&&2::3:”1]:35“9 f‘?d‘gﬂohggfe

of the corporatlon or the recehver ot trustee em

changed, or on an attachment

red

paowared to execute this report as required by Chapter 607, Florida Statutes;
n address, with all other like empowaere,

SIGNATURE: ___ SZaraadi e 0L IRBIW |, NALES

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITNLE D [ Delete TNE [ Change [ Adition
NAE NAGEL, FREDERICK W NAME
staeet aooress | PO BOX 272659 STREET ADDRESS
crr-si-zar | TAMPAFL CITY-ST-2P
e D O] elets e [ Change [ Addition
NAME NAGEL, CYNTHIA A NAME
sTree1 ADoRess | PO BOX 272659 STREET ADDRESS
orv-st-2¢ | TAMPA FL CAY-ST-2P
) S S T L A N G Mo = 1. T ME -~ O changs - ([ Addition
e Skt S 1T Al AR E TS s e P b - e
STREET ADDRESS STREFT ADDRESS
Cny-S1-2P CITY-ST-2P
TME [ petete TLE O Crange [ Aggition
HAME HRAME
STREET ADORESS STREET ADDRESS -
Coy-§7-21P CITY-S7-2P
TME 7] Detete O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-09 CrTY-ST-2P
TmE [ Delete TILE Ccrange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. 1 hareby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.03'3)[0_ Florida Siaiutes. | further certlfy that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

and that my nama appears in Block 11 or Block 12 if

83-%0-3859

SIGNATURE AND TYPED OR PRINTED le SIGNING OFFICER Offt IRECTOR

AL I

Caytime Phone #

CR2E034 (9/01)




