2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S41686

1. Entity Name

PRESTIGE MORTGAGE CO.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90384 007 ***158.75

Principal Place of Business

4501 TAMIAMI TRAIL N
STE 210

NAPLES FL 34103

us

Ma'ling Address

4501 TAMIAMI TRAIL N
STE 210

NAPLES FL 34103

us

2. Principal Place of Business

3. Mail'rg Aadress

VAT ORAI RGOV R

Suite, Apt. #, ete.

Suite, Apt. 4, el

DO NOT WRITE iN THIS SPAUT

City & State

City & State

4. FEI Number Appiied For

650251068

Nal Apgicabo
Zip Country 7 Country [
i ouniry P ouny 5. Certifcate of Status Desired $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MNarre
HAINS, TIMOTHY G.
Strent Address (PO, Box Numper is Mot Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300 ' L
BARNETT CENTER
NAPLES FL 33940

City

Zin Code

8. The above named erlity submits this slatoment for the purpose of changing its registered office or registered agent. or totn, in the State of Floriga.

SIGNATURE

Sgnature, ypac or prrac name of regisieee agent anc e faop cabe (NOTE Pegizemc Agent & gnalure reguines: w

mEI RINGTANNG] IACE

9. ihis corporation :s eligivle to satisly its Intangible
Tax fiing reguirement and eiects to do so.
1See criteriz on back)

FILE NOWHE R

O

10. Election Campaign Financing
Tryst Fund Contribution.

|

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

MR P O] Delete ITiE [ Ghenge [ Acdita
g CONNOR, SYLVIA G HaiE

stareTanoeess | 1486 NORTHGATE DR STREET ADDRFES

QY S1- 417 NAPLES FL 34105 CITY-ST-7

TIFLE v [ oelesa TILE T Caange T Additen
: CONNOR, CHARLES T NaKE

staeem sooeess | 1486 NORTHGATE DR STRZET ADDRISS

CITY-5T-7P NAPLES FL 34105 281 ik

MLE 5 nales e [dchamge [0 Addtiow
NAME MAM i

STRIET ADDAZSS STRETT ADDRSSS ;
BT -ST-ZiP Y §i-2P

TT.E O Dete TITLE O Change [ Aaditine
HAME NAME

STRETT ASDRESS STREST ADRESS

GTY-57-7IP CirY-57- 117

LS ] oeiete T.TiE [ Chenge [ Acditia
RAME HAME

SIREET ADDRESS STAEET ADCEESS

CTY-5T-21P CIY-§T-7P i
iLE 1 Delet TTE [ Change ) addien
MM, NANE

STREET ADDRESS STRTE™ ADDHESS

CIY-ST-21P CITY-ST-2F

13. | hereby cortify that the information supplicd wilh tnis fiing dees not qualify for the exempt on stated in Section 119.07(3)(1Y, Florida Statuses. | further cer:ify that the informat
indicated on this repodt or supplemental repart is true and accurate and ™at my signature shall have the same legal offect as if made under oath; that | 2m an oificer or o

£

changed. or on an attachmept with an address, with all other like empowered

+*

)

5%/()“%

Gt the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Fiorida Statutes. and 1hat my name appears in Bock 171 or 8ock

or

2

&)ﬂ/\)n{’ oy -

ﬁ‘/:)b/al Y

SIGNA’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 es

Jate

Y/ Q(aﬁ/ - 3g0v

[lizmgtooree 190

+

CR2ZE034 {10/00)



