2000 UNIFORM BUSINESS

| DOCUMENT # P9900009139

1. Entity Name

PROSPECT GENERATION, INC.

REPORT (UBR)

L]

’

Principal Place of Buginess

2653 NORTH ATLANTIC AVENUE #1681
DAYTONA BEACH FL 32116

<

Mailing Address

2553 NORTH ATLANTIC AVENUE #16Y
DAYTONA S8EACH FL 321183203

Suite, Apt. #, elc.
% 18I

2. Princlpal Place of Busi ’ 3. Maillng Adgress ‘
AS S35 1 ALehg et Q\_.gnis's W, BHlahio el
Suite, Apt. #, etc.

6/3(

FILED
Sgp 08,2000 8:00 am
ecretary of State

06-30-2000 90004 037 ***150.00
09-08-2000 90038 001 ****%8 75
(09-08-2000 90038 002 ***400.00

R AN

DO NOT WRITE IN THIS SPACE

w181 -
City & State City & State . 4, FE! Numl Applied For
FM Beod fo 38 | peqten &k Fhe - Sa "’%Q.LLOO <3 Not Apphicabis
T i Country Zi Coun . 7 it
N N A o T e S . O~ e R
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — e St D e tam e Ao W e - L e B = Mame -~ e o e Rl i O — - -
MOORE, THOMAS M i —ThoptS J{ : ﬂ{ff"(ﬁ/
Stragt Add (P2, Box Number is N tab
2553 NORTH ATLANTIC AVENUE #181 e Y\ WANCPSNT Y 2 Ve S,
DAYTONA BEACH FL 32118 ~ : ]
S otmeors - Bendn, FL {81y

8. The above namad entity sunmits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Fiarida.

S N
I ummmaregnu?b&.mmmnwlmb.

" SIGNATURE
L

* (NCTE: Ragistered Agent signaturs foquvad when ésstaling) |

; 6700

9. This corporalion is eligible to satisfy its Intangibla

FILE NOW!! FEE IS $150.00

10. Eleciion Campeign Financing

$$.00 May Bo

e Taxflig fsguirement £nd elagin 1o 40 50, o= s | —m— Aflor. MAY-1; 2000 Foo.will be $850.00____}—2r 1y Funes Contribution e sty P /P S
" (See criteria enhack) . o Make Check Payable to Department of State . o
" - “_OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- B —_— =T -
TIE e Ao . O TITLE . [ Crange (3 Addition
e | TRoead W BEE- o |
smeeraomiess | 31 (rvcenoood MR . STRET ADDRESS
CiTv-ST-7P ooy Repde L \7 Lf CiTY-S1- 2P
mE 0 Deite [ change {3 Adaition | 1.
NAME .
STREET AOORESS STREET ADDRESS .
CiTY-ST-1P o CTY-ST-2P
e T T T T T T D0t A e ST [ Change - £ Adaition
NAME : T - —
STREET ADDRESS STREEY ADDRESS
oY-57.2P CITY-S1-2P
THLE [ Detete Dichangs T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS .
OTY 5777 oITY-4T-7P
TmEe 3 Deteta TITiE Cchangs {7 Acdition
MAME NAME i
STREET ADURESS STREET ADDRESS i
CIvY-S7-21P CRY-$T-2P
e [J Deiete TITLE O Chenge [ Addition
NAME NAME 1
STREET ADDRESS STREEY ADDRESS
CITY-S1. 2P X CitY-S87-2¢

13. }hereby cerli
indicated on this report or supplemental repont is irue ]
of the corporallon of the receiver or trustee empoweared to executa this report as required by Chapter 607, Florida

address, with al? other like empowered.

changed, or on an attachment with

SIGNATURE:

“that the larmation supplied with this fiing does mot quali‘y for the exemption stated in Section 119.07{3)(). Florida Statutes. | further centify that tha information
and accurate and 1hal my signature shall have the same legal e

'ect as i made under galh; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

RN Do, %J-E&f’r-é,ed




