2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13640

1, Entity Name %;' i L g:..: D

PROSPECT COMMERCIAL INC.
QOMAR 23 PM 1:39

Principat Pl f Busi Mailing Add ey g ht YT .
rincipat Place of Business ailing ress SECH ETAR ( -m_ ‘.:JATE
943 CLINT MOORE D 943 CLINT MOORE RD TALLARASSEE, FLORIDA
BOCA RATON FL 33487 BOCA RATON FL 33487-2802
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Number 65 0 Applied For
233258 Not Applicahle
Zp Country ' Zp Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
HEISE' MARTIN P. Street Address {P.0. Box Number is Not Acceptable)
943 CLINT MOORE RD
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
- dignature, typed or printed name of registerad agent and bl If applicabls, {NQTE: Registered Agent signatura required when ranstating} DATE
9. This corporation is eligitle to satisiy its Intangible FiLE NOW!!! FEE 150.0 . o
Tax fiLin:requirememgand elects ondo S0. ° -After MAY 1, 2000 Fee :ﬁlfbe $5500.00 10- Eectlon Campa|.gn Flnancmg $5.00 May Bo
g re rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete T O] Change [ Addition
NAME BERSON, GERALD S. NAME
staeet aporess | 943 CLINT MOORE RD STREET ADDRESS \ k%
CITY-§7-2P BOCA RATCN FL GITY-5T- 2P Ly
TITLE D [ Delete TMLE -+ - ) O Change [ Addition
NAME HEISE, MARTIN P. NAME SO =21 22420 ——a4
stheer aporess | 943 CLINT MOORE RD STREET ADDRESS 03726/ 00--0101 3--009
orv-st-ze | BOCA RATON FL CITY-ST-2P ] L0, 00 el 50,00
TITLE 1 Delete TITLE . Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TIILE [ Delete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
e . 3 Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET AERESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP

13. | hereby certity thal the inforrAapon supplied with this filindg doees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarrmation
indicated on this report or sfpglementai report is ffue and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the regeifgr or trustee| Rered tofdxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach ,/, %
MAA Sllos Sl -7 004

.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
R AO, 2y TN g N

038177

S



