2000 UNIFORM BUSINESS REPORT,{UBR) JgrrnoornTs amrmmmn nn e mn s

DOCUMENT # P99000098183 FILED
1. Entity Name .
May 15, 2000 8:00 am
PROSITE PLANNING, INC.
Secretary of State
Principal Place of Business Mailing Addrass 03-03-2000 90271 034 **130.00
314 WEST WINDHORST ROAD 314 WEST WINDHORST ROAD
BRANDON FL 33510 BRANDON FL 33510-2433
R i G AR
Suile, Apl. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber | Applied For
59-3607308 Nol Appiicable
ap - | ~Couniry - Ee L | County 5. Certiticate of Status Desirad_ (] gg-ggqﬁf;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. _Nams and Address of New Registered Agent
Name
DA'LPIAZ’ KEVIN Street Add P.0. Box Number is Not A takl
314 WEST WlNDHORST ROAD ree ress ( x Numl s Not Acceptable)
BRANDON FL. 33510
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida,

SIGNATURE
Signaturs, typad o prnted name of registarpd agent and Hiis if eppicabla. (NOTE, Rag:stered Agent signature raquited when reinsiaung) BATE

9. This corporation is eligible to satisfy its Intangibla ~ FILE NOW!!! FEE IS $150.00 lection G ian Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{3;“;& da(r:n;:al:r?;mi::nmng 7 i?égﬂohgge

{See criteria en back) g Make Check Payable to Departmeni of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Oelete TME Dl change [ Addiion | &
NAME DALPIAZ, KEVIN HAME 228
staeet anosess | 314 WEST WINDHORST ROAD STREEF ADDESS 2
CITY-5T-21P BRANDON FL 33510 CTY-ST-2IP é’
Te D [ Detete e D change [ Adgltlon | S
HAME THOMAS, BERTRAM A HAME
sweer aooress | 314 WEST WINDHORST ROAD STREET ADORESS
CIFY-3T-IIF BRANDON FL 33510 -~ - - - —— . - UITY-§ToZP o pm] e~ - -
TIE T peles TITLE D Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$1-21P
Tme O oelete TILE Cichange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
il {1 elete TILE {CJchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
QITY-41- 2P CITY-S§T-2P
MLE 7 Delete TILE [ chenge [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicatad on this report or supplemental repor is true and accurate and tha iy signature shall have the sarme fegal effect 25 i made under oath, that { am an offiger of director
of the corporation or the receiver o trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Block 12 it
changed, or on an attachment with ar-Ridress, with all gtheetig empowered

IRy Z /Z "7’/ 00U (813)isc-8e70

PFICER OR %cron fDale Daytama Phane #




