2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

%

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same Jegal effect as if made under oath; that | arm an officer or directar
report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

12. | hereby certily that the information supplied with this filing does not qu
indicated on this report or supplementai report is true and accurate, al
of the corporation or the receiver of trustee empowered 10 executg’thy
changed, or on an attachment w}j an address, with all gther iik&/

2/5/0%

-~ Dawf
I3

\.sﬁ:uﬂmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

SIGNATURE:

cFH - 351839

. Daytime Phore #
4 R

DOCUMENT #  P99000071750 2
1. Entity Name 02-06-2003 90097 003 ***150.00 <
PRONTO LIMITED, INC.
Principal Place of Business Mailing Address
6010 WINCHESTER PLACE 6010 WINCHESTER PLACE 22 0 04 34 8
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Apt. # etc Suite. Apt. #. slc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0942120 Applied For
Not Applicable
ip Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
et e o ;_‘—‘—;——-—‘-_—_:_.;:4_:_;:—_—;——__:—: e T s e — e :Narﬁe’”“—_—-ﬁn—-_w——»—u*-r- = — ' == L—'“_-
POLITANO & COOPEH’ PA. Street Address (P.O. Box Number is Not Acceptable)

100 WALLACE AVENUE

SUITE 240

SARASOTA FL 34237 Cily FL [ Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Sbligations of registered agent.
SIGNATURE

- Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .

After May 1, 2003 Fee will be $550.00 ¥ Teatpund Commtion 30,00 vy 8
Make Check Payable to Florida Department of State ' |
0. N " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ pelete TTLE [J Change [ Additian g
NAME DELVESCCOVO, MARIA G HAME =5
STREET ADDRESS | 6010 WINCHESTER PLACE STREET ADDRESS 3
CITY-ST-2ZIP SARASOTA FL 34243 CITY-ST-2IP g

[V

TTLE [ Delete TITLE [ change  [J Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P

TILE _ ) e en [ petete . TITLE 1. [J Change [ Addition
[ - —_— - = R T T B LT - S~ VN T Fmi = s —

NAME T FAME ' —=

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE 7 Detete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I oelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE [ delete TITLE [ change 77 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P




