ATX1

; ‘Z‘GQ_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name
PROMETHEUS, INC

PS80000080468

02 MAR 2

AM 9: 8.

Principal Place of Business

2804 BRIDLEWOOD CT

Mailing Address
2804 BRIDLEWCOD CT

PALM HARBOR, FL 34683

v
®

PALM HARBOR, FL
34683

OO0S2 71 845 —

-04/15/02--01013--003

- Ll

2. Principal Place of Business 3. Mailing Address k] EEI Un k| SD UD

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

- 59-3540048 Not Applicable
a7 Country Zip Cauntry 5. Certiioate of Status Desired | 3875 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PASSARELLA, MICHAEL Name
2804 BRIDLEWOOD CT
PALM HARBOR, FL 34683 Street Address (P.O. Box Number is Not Acceptable)
’\‘-“.' AN . - ‘; . -

City

Zip Code

FL

SIGNATURE

8. The above named entity cuhnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

Signalure, 1ype43 of plired name of registered agent and tide it app icable. NUTE: Regls[erﬁ ﬁen[ ﬂgnafura required when rei MEEUNgGY

Date

9. This corporation is efigible to zatafy its Intan-
gible Tax filing requirement " elsc!s to do so.»

[ ]35.00

May Be Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back} - . s
1. N 'IjFTCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PASSARE, ~ #MiCHAEL LJ Delete  |tme PRESIDENT, DIRECTOR MChange ; I_IAddi_ﬁon e
wave.  .|2804 BRIDL .. "ooo CL. . e o vaie - - = |PASSARELLA, MICHAEL e S
streeT aooress | PALM HARBUQ‘,, FL 34683 streeT aporess | 2804 BRIDLE WOOD CT E
orv-sr-zp - amv.sr.ze |PALM HARBOR, FL 34683 &
Tme c ” [ |oelete  {rme [ Jcrange [ Jaddiion |5
NAME T e NAME
smeeTAsoRESs| - . STREET ADDRESS
TITY - 5T - ZIP, o CITY - ST-2IF
TME ' / u Delate TITLE L_I Change L_I Addition
NAME NAME
i} STREET ADDRESS STREET ADDRESS
CITY - ST. 21P CITY - $T-ZIP
TTLE ) - ]_I Delete | 1mse L_’ Change L_l Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS h() l/\ ‘
CITY-ST-2IP oY ST 2P | i
TUTLE L_I Delete TITLE M I__J Change I__l Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21 CrY.ST.2IP
TIME l_l Delete  |tme |___| Change I_, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST.2IP ° - /” GiTv.§T- 2

13. l hereby cerul‘y that the mformatnon supplied with

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my

SIGNATURE: &

attachment with an address, with all other like empowered.

/‘,”“

PRESIDENT

/ 7/ 727-937-8884

S!GNATUREMI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




