2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

298003

PRESTIGE DEVELOPMENT CORPORATION

Secretary of State

02-10-2003 90115 001 ***150.00

Principal Place of Business
2699 ALLEN AVE

AMELIA ISLAND FL 32034
Us

Mailing Address
2699 ALLEN AVE

AMELIA [SLAND FL 32034

us

AVUVAVAvY

2. Principal Place of Business

e AT et

Suite, Apt. #, slc.

AT

SR L™ Sk

Suite, Apt. #, elc.

KCHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

GOLDMAN, LOUIS JR. _
.2699 ALLEN AVE P
AMEUA ISLAND FL 32034 -.

l——. Cily & State City & State . — 4. FEl Number Applied For
t&wé\ we BanL x\-— Fevua ‘v BCQ c-L\ X L 59-1206554 Not Applicable
Zip Country -Zip Country . » ) $8 75 Additional

. C D d . :
3 -) a 2 q 05 A 3 2 el 4_ O 5 A 5. Certificate ¢f Status Desire O Fee Raquired
6. Name and Address of Currént Réglstered Agent __ ~ —~———|™ —=—=+==%"7. Nameé and 'Address of New Registered-Agent
Name

Slrece;Address (P.O. Box Number

e %Accgta |ea_ {2—1.,

L ]

'FC%I.‘. rwna hchugﬁ)dqcl\

FL | 45834

the obligatidps of registered agent.

SIGNATURE

p. typed onm aamqe

e L O

(NOTE: Registered Agent signatura reguired when reinstalg)

Dy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE KChange [ Addition
NAME GOLDMAN, LOUIS E., JR. NAME O _\ ,_t.

STREET ADDRESS | 2600 ALLEN-AVE- STREETADDRESS | 28 Sa u* \n T Dtves

omv-sa¢ | AMELIA-ISLAND-FL 32034 s | Tz e mandinae Reack, TL 32034
TILE STD C1 oslete TITLE P Change [ Addition
NAME GOLDMAN, SUSAN NAME ! -\

STREET ADORESS | 2500 ALLEN-AVE- sremss |20 Sawta b th Sbees

oTY-ST-2° T AMELHASEANBFL-32034" S |57 s vmandiig o [T ac WEL 32a34
TITLE o TR R e Y MY Ris T TRETTT T T T e o e T [Jchange ] Addltion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITy-ST-21P

me &1 Detete e (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY -5T-2IF

TILE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [] Delele TITLE [ change [ Addition
Name NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

changed, or on &n attac

SIGNATUR

12. | hereby certity that the information supplied with this filing does not qual
indicated on this reporl or supplemental report is true and accurale and that my signature shall
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter

ent with an address, with all other |i mpoweread.
T

ify for the exemption stated in Section

have the same

sEGald

R PRINTED NAME OF SIGNIfyti DFFICER OR DIRECTCR

119.07(3)(i},
legal effect as if made under oath; that | am an officer or director
607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

o 2s fo R

Date Daytime Phene #

CR2E034 (10/02)




