2001 UNIFORM BUSINESS REPORT {UBH)

FILED

DOCUMENT # P99000091398

1. Entity Name

-|- PROSPECT GENERATION, INC.

R

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90020 007 ***158.75

Principal Place of Business

2553 NORTH ATLANTIC AVENLE #181
DAYTONA BEACH FL 32118

Mailing Address

DAYTONA BEACH FL 32118

2553 NORTH ATLANTIC AVENUE #18t

{15044

2. Principal P\ace of Buslness

1A Bo

3. Mailing Address

n £d

ASS 2 Lo Abioohe iz,

WV A

Suite, Apl # etc.

Suile. Apt jf etc. A J

K]

DO NOT WRITE IN THIS SPACE

SRR s e ey Lt

Clty & Sate Cny & State 4. FE| Number 52_2240053 Applied For
SLD B@JN FZ‘A ] 60%1\. {zﬂ &;“B Not Applicable
Coyntry Country 8. Certificate of Status Desired $8'75 Addilional
3 J..\ ‘ S \\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, THOMAS M
2553 NORTH ATLANTIC AVENUE #181
DAYTONA BEACH FL 32118

R S e S

T o T e o

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

Cit. . il e _FL |prc_ode

8. The abeve named entity submits this sfatement for the purpose

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

203 0]

Signature, typed or printefuzae Tegistered agent and fitle il applicatfe

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisly its Intaggible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) Make Check Payable tc Department of State

11. OFFICERS ANDC DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE P O Delete TITLE 1 change [ Addition
NAME MOORE, THOMAS NAME

streeT aookess | 31 GREENWOOD AVE STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . - e - . CHY-ST-2IP e ) .
TTE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P |

WILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Thomos Michool Maote i “14/ L0330 - L]
ECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Q005770

CR2E034 (10/00)



