2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102625

1. Entity Name

PROMETHEUS ASSOCIATES, INC.

.

e

Principal Place of Business

2227 FAIRBANKS AVE
SIEE
WINTER PARK FL 32789

Mailing Address

PO BOX 1856
WINTER PARK FL 32790-1856

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90090 011 ***150.00

S

veTUGY

W RRTIN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number 59'3608440 Applied For
Not Applicable
Zi Countr Zi Count I
P Y P i 5. Certificate of Status Desired O $B'75 A.ddmonal
Fee Required
wome - — .. B. Name and Address of Current Registered Agent e e e 7. Name and Address of New Registered Agent
Name

GUMBERT, HAROLD C il
2114 MT VERNON STREET
CRLANDO FL 32803

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zin Code

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

SIGNATURE

Signature, typed or printed name of regizstered agent and tite It applicable,

(NOTE: Registered Agent signaturg required when rainstaling}

DATE

8. This corporaticn is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
{Sew criteria on back)

FILE NOW!!! FEE 1S $150.00

Make Check Payable to Department of State

-After MAY 1, 2001~Fee wiil be $550.00——~

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 "
TITLE C [1 Delete e , efange [ Addition | S
AVMBELE - S
N GUMBEST, HAROLD C e AVMBELA s
STREET ADDRESS | 2114 MOUNT VERNON STREET STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32803 : CITY-ST-ZP g
o
HILE c 7 Deete it < oA 2emnge [T Addion | O
O
i SHEBDAR, DAVID e SHED
stReel abpREss | B25 STARLING ROAD e STREET ADCRESS
CITY-ST-2Ip WINTER PARK FL 32789 CITY-ST-2P
" OTILE” ) et T e === = [ Delete— TITLE - - ~] Change - [J-Addition [~ ~
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-20P
TILE O Defete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-sT1-2/P
TILE [ Delets TILE O Change [ Additian
NAME NAME
STREET ADDRESS N sTRecT ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE O Detete TITLE [0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP

13. | hereby certify thal the information supplied with this filing dees not qualify lor Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

sinaTure: _ Baeoud C. Gumeger T

U fW/ATP 8l

Ho7 L% SsG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmﬁhﬁn

¥

Je0]

Data Daytime Phone #




