FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91528 025 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ90Q0081469

1. Entity Name

PRODIGY DRYWALL SYSTEMS INC.

Principal Place of Business
6611 LAKESHORE LANE
APT. 824

FORT MYERS FL 33812

Mailing Address

6611 LAKESHORE LANE
APT. 824

FORT MYERS FL 33912

AR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
59‘3599977 Not Applicable
Zip Country Zip Country $8.75 Additional

d

8. Certificate of Status Desired

~—Fee:Raquired~ = ez~

Ve s e o e e e T 7 e ok e oo S e
RODR'GUEZ’ PETER J u StreafArsss (PAOf.Buox’Number is Not Acceptable)
1108 FT. CLARKE BLVD. APT. 113 "D (A
GAINESVILLE FL 32606 4 ' 209U
oY 2 N

8. The above named entity submits this statement for the purpose Manging its reﬁﬂre

SIGNATURE

fice or registered

agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title it applicahle.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

5. This corporation is eligible 10 satisfy its tntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e [ Change (7] Addition
NAME RODRIGUEZ, PETE NAME
streeT aooress | 8940 COLONNADES COURT EAST, APT 718 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2IP -
TITLE VP [ pelete TITLE [Ochange [ Addition
NAME MYERS, KEVIN W HAME
- [~ STheeT ADDRESS | 2912 HAWALASKA STREET STREET ADDRESS
are-s-of  § LEHIGH ACRES.FL 33941 CITY-ST-7IP )
TLE VP o O oelee B e T e T T YT O thange [T Addition |-
NAME AL, ASIF N NAME
STHEET aDORESS | 2008 RIVER RIDGE BLVD. STREET ADDRESS
CITY-5T-ZIP FORT MYERS FL 33901 CITY-ST-2IP
TITLE D 3 oelete TITLE [J Change [ Addition
NAME BRANDIS, NYCHYK NAME
steeT anoRess | 6611 LAKESHORE LANE, APT. 824 STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-5T-2IP
TILE O pelete TITLE [ change  [75 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

13. | hereby cerlify that the information supp
indicated on this report or supplemental
af the corporation or the receiv
changed,

SIGNATURE:

or on an attach

2N .
r ;..’;(..':" Y, /"\\/ ‘

lied with this filing daes not qualify for the exemption stated in Section

reportis true and accurate and that my signature shall have the same

r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. -

119.07{3Xi), Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am an officer or director

ok 1290

Bl 7z

Daytime Phone #

P

CR2E034 (9/01)



FOR PROFIT CORPORATION
UNHWHHWEHHHNESSREPORT(UBR)

DOCUMENT #

L En’t}%ﬁgzlijy DPeywell Jystems. Tine, _ (0 /7”7/0 1757

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
(ool _hakeShire haste L.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{3

City & State City & State 4. FEI Mumber Applied For
= Myers FeL 7<- 20192 Not Appiicable

Zip ! Country Zip Country - . $8.75 Additionat

_?‘? / 2 /¢ 8. Certificate of Status Desired O Fee Roquired

- S . e S— 7.7 Name and A.ddressof qureni Registgfd Ag-ent
e ter Juy Roclrsis ez
Do NOT WRITE Street Address (P.O, Box Number is Not cceptable)’
. A P2

N Myers FL | 2870

8. Yhe above named entity submits this statement far the purpose of changing its registered office or registerec( agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or prived ndme of regrsiared agent and Hlle ¢ appicatie, (NOTE: Registered Agent signalure fequred when reirmsiaing) DATE
, N . . January 1-May f Fese is $150.00
. b . N
Tt g sy s e My s S50008 e T ———
(So¢ Cteria o bocr O Amended UBR is $61.25 Trust Fund Contribution. O addedto Feos
ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE il iE
e Rter Jay | wuee e
STREETADORESS | Ay Aak{fhcrg -+ fre STREET ADRESS
€IY-ST- 2P - CY-ST-2p
Lt Myery, v, /2
me vp : me
NAME Ast O AL NaME
STREETADDRESS L2 & PRy vier” thg.e, Bld, STREET ADDRESS
s | 7 Mers FL 23506 am-s7.20
me & Secrbrarvy TRE

NAME Erondis fodriguez HAME .
STREET ADUDRESS [ (A pf | Zakeﬂwaiau, # bz STREET ADDRESS Do NOT WRITE
s | Ft mV@J FL 2552 — = N B et il T BRI

- IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiY.ST- 2P Cy-st-zp
TITLE TIn.E

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an afficer or director
of the corporation or the receiver or trustas empawered to execute this report as required by Chapter 607, Fioritla Statutes; and that vy name appears in Block 11 or on an
attachment with an address, with all ather like empowered,

Lsu?.r.mwuns:‘ %48 70 : TBrpnhs fadngucamc// Yfoe 59 o - 25

GNATURE AN[ TYPED OR PRINTED NAME NING, EF'OR DIRECTOR Daytime Phane &

—

CR2E034B (12/01)




