2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PEDHCNUMENT# P99000057548

PRODIGY ENVIRONMENTAL. CARE, INC.

ecretary of State

04-09-2003 90186 004 ***150.00

Principal Place of Business Mailing Address

E
TARPAFL 33504 TAMPA FL 33604

2320 KNOLLWOOD PLACE

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Q/CHECK HERE IF MAKING CHANGES

PROVENZANO, BARBARA J
2320 KNOLLWOOD PLACE
TAMPA FL 33604 -

City & State City & State 4. FE) Number L | Applied For
Vi
’hDﬁ [ I 59-3625690 Not Applicable
\ - t ”
2 5 pur‘tr Zip Country 5. Cerlificate of Status Desired | $8'75 Addltlonal
Q\bw O m) Fee Raquired
G Name and Address of Current agistared Agent 7 Name and Address of New Regis1ered Agent
= - T = e = R T Néi'ne - = e T — mi— = e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

i _the obligations of reglslered agent.

“QIGNATURE

-' 7 83The above named entity submits this statement for the purpose of changing its regislered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed o7 printed name of registsred agent and lilla if applicable.

(NOTE: Registared Agent signaturs required when reinglating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

10, . OFFICERS ANC DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE v O belete TILE D changs [T Addition
NAME PROVENZANOQ, BARBARA J NAME

STREET ADDRESS | 2320 KNOLLWOOD PL STREET ADDRESS

CITY-ST-2P TAMPA FL 33604 ' CITY-ST-2IP

TILE p [ pelete TITLE [S Change [ Addition
NAME PROVENZANO, STEPHEN NAME

STREET ADDRESS | 2320 KNOLLWOOD PL STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP

TITLE ST L - — oo Ovetete .o Jmme. L. . Ll . e o[ Change [ Addition
NAME GASPARD, ADA NAME

sTREeT ADDRESS | 911 CANDLE WOOQD AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP

TITLE 1 pelete TITLE [OJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ pelete THLE ] Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TILE [J Ghange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the gorporation or the receiver or trustee emp pwered 10 execute t
changed, or on an attachmgnt ith |p

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
{s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phone #

[ N

¥

CR2EQ34 (10/02)



