2000 UNIFORM BUSINESS REPQRT (UBR)

| DOCUMENT # P99000084999 | . 2EI%ED .
PROSPECTDATA CORPORATION Sz::{ret;l l‘)(f)(())(i)' g ig?eam

04-27-2000 90009 026 ***150.00

Pringipal Place of Business Maifing Address

2295 & g
08-S~ AVE ST 1060 SW-4KUE-STE 008
# ROUPNO-BEACHTEIRS 0N (hompiano 344

IS LAL A Fed . ﬁ"? Cnifr 201
OF Lavde rdike -FL 3379F

C2YT 4, Fed, Mooy 271 S.E 5, d4ve]
Suite, Apt. #, elc./ 4 Suite, Apl. #, elc. DO NOT WAITE IN THIS SPACE
Fity, & State oo - ity & State™ - T 4 FEgg;ﬁer - = = = =T [Agplied For -
Z«b—ﬁh% “~ ﬁn/ﬂa/vxg 5&4 P - QPG LT Not Applicable
71 Counle o' Couniry o $8.75 Addijonal
~ ] 3 ifi f - h
4 ;SZ O ? () f/(f 37)}0 { O y 'S /{_ §. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRANDS, RICHARD Street Address (P.O. Box Number is Not Acceptable}
279 SE 3 AVE ) —
FOMPANO BEACH FL 33080
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ___ . = e a
Sigratue, typed Or Drinted nivnia of regisizrad agert and tie If applicabla. (NOTE: Registered Agent sign'aturu requlied when minstating) - - """DAYE"*:’-"-‘-_,;? =
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - e
" ) 0. Election Campaign Financing $5.00 May Bs
Tax fiing requirement and elagis to do so. - _ After MAY 1, 2000 Fee wlll be $530.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me . Lk e d THLE Change Addition | &
e ﬂ*@!:d?nf : f s(,/mré 5’4,:1({ | O oeloe ot DO chenge (7 g
smeetaovness | 227G SE 31 d A f’n STREET ADIDHESS 3
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L ! 0 Delste TIE Chcange [ éddition | &
NAME NAME
STREET ADDRESS —_ R -l STREET ADDRESS R V— ot lear - -
GITY-ST-2I7 ey -ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS - i
CITY - ST- 2P CITy-51-19
e 3 Delete TME O change T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-20P CHY-ST-2IP
TTE [ Dalete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-5T-5P
TIME 0 Detete TLE T Change ) Aodilon
NAME NAME
| GTAEET AGDRESS . STREET ADDRESS
CITY-ST-20¢ . CITY-ST-Z1P
13. 1 hereby certify that the information supplied with thls fiting does not qualify for the exemiption stated in Section 118.07| 3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustae empowerad to exccule this report as required by Chapier 607, Flofica Statutes; and that my name appears ln Biock 11 or Bipck 12
changed, or on an attac) ywith an ress, with all other fike empowered. .
de - L. N .y s
Gy nd / K774
SIGNATURE Lorn Rcﬂ g nd § Sf7{ 40 Y250 4p0,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytra Prone #




