2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRESCOTT CONSULTING, INC.

DOCUMENT # PQ8000092975

Principal Place of Business

3417 WATER OAKS DRIVE
HOLLYWOGD FL 33021

Mailing Address

3417 WATER 0AKS DRIVE
HOLLYWOOD FL 33021-8429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ve

May 03, 2000 8:00 am
- Secretary of State

05-03-2000 90103 027 ***150.00

0239

99
TR

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FE! Number Applied For
65‘0873252 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂl.dditional
Fes Reguired
-~ 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent.— - —
Name
REEB, SHAYNE A Street Address (P.C. Box Number is Not Acceptable)
3417 WATER OAKS DRIVE
HOLLYWOOD FL 33021
City FL Zip Code

SIGNATURE

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

Signatura, typed ar printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirament and elects 1o do s0.
(See criteria on Dack) O

FILE NOW!!! FEE IQ $150.00.)
After MAY 1, 2000 Fee wlll be $550.00

Make Check Payable to Department of State
P ——————

10. Eleclion Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Added to Faess

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE : [ change [ Addition
NAME REEB, SHAYNE A NAME
STREET ADDRESS | 3417 WATER OAKS DRIVE STREET ADDRESS .
CITY-ST-ZIF HOLLYWOOD FL 33021 CITY-57-2IP
TITLE 1 Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE -~ Qo mg - ToE s wem e TR T [ chége T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' oy-st-aw CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-21P
TILE [J Delete TIMLE [Ocnangg [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e O oeleia TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST1-2IF

12,1 herehy certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further Gertify that the informaticn

indicated on this report or supplemental repg,

~Lod 95y %S

is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director

TV,

Data Daytme Phone #

Y15

"

CR2E034 (9/99)



