2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071750 Jan 10, 2001 8:00 am
- Ey e Secretary of State
PRONTO LIMITED, INC.
01-10-2001 90084 022 ***150.00
. e = o . — - — L —r - - - S~
Principal Place of Business Mailing Address
6010 WINCHESTER PLACE ) 6010 WINCHESTER PLACE
SARASOTA FL 34243 SARASOTA FL 38243
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber  §R-(0942120 Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ NAPOLITANG, JOHN E ESQ.

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

NAPOLITANO & COOPER, P.A.
677 NORTH WASHINGTON BLVD., SUITE 1-A
SARASOTA FL 34243

City FL I Zip Cade

SIGNATURE
: Signalure, typed or printad name of registered agent and title if BPphcab\e (NOTE: Regisiered Agent signature required when renstating} DATE
-
. This corporation is eligible to satisty its Intangible ILE NOW!!! FEE IS $150. . N .
’ Taxsfilﬁlg requirem:r[:?ﬂ: :s\ectsstgdtz so. ¢ AﬂeFr MAY 1, 2001 Fee willsb:ggf?ﬂ.oo 10. EIECllon Campaign Financing $5.00 may Be
h rust Fund Contribution, O  Addedto Fees
{See criteria on back} .S Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T D O pelete e D C’] Change P{Kauniun 2
NAME DELVESCOVO, MARIA G NAME Ao THorY R, DELYVES COVO e
steeet aporess | 6010 WINCHESTER PLACE SREETADDRESS | o | b et ™ & HESTETL PLACE 3
Ciny-st-21P SARASOTA FL 34243 CiTy-st-2p SARASOTA ., (. 34343 g
e [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE O velete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY - S1-2IP _
TITLE 1 Delete TITLE - [J Change  [7 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE " * [ Delete TITLE [dChange [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like owered.
(/4 [l 94)_258-6204

jale Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER CR DIRECTOR




