2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 557803

1. Entity Name

PRESTIGE ELECTFIIIC COMPANY OF FLORIDA, INC.

Apr 08,2002 8:00 am
ecretary of State

(04-08-2002 90222 008 ***150.00

AY 050010

Mailing Address

7423 § ORANGE AVENUE
ORLANDQ FL 32809

Principa F"fa'cé‘o'f:BuLsiness""
7423 S ORANGE' AVENUE
ORLANDO FL 32808

ARV AR

2. Principal Place of Business 3. Mailing Address

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1793601 « | Not Appticable
Zi nt i Gount i .
® Country Zip sy 5. Certificate of Status Desired O $8'75 A_qumonal . :
. . - . Fee Required-. .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 0 T L . Name
Bt Lo N
] . ool
YOUNG' MP. Il Street Address (P.O. Box Number is Not Acceptable)
2503 BAYFRONT PKWY
ORLANDO FL 32806
g e g e e e - * Cit Zip Code .
SRR OO Y FL i
§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
$IGNATURE ,
- Signature, typed or printed name of registerad agent and title if applicable. (MNCTE: Registered Agent signature required when reinstating) DATE '
_ 8. This corporation is eﬁl}g_{ble to $a£[§_f¥:|til_ntaljg_lple_ ; __FILE NOW!!I FEE IS $150.00 |- 10..Election:CampaignFinancing= $5:00:May Be—={~=
= Tax filing requirernent and elects 10 do s0. rvay 1, ee Wi .0 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ Cheage [ Addidon | &
NAME YOUNG, M.P. lll NAME 3
sTreeT a00RESS | 2503 BAYFRONT PKWY || streer AooRESS §
CITY-ST-2P ORLANDO FL CITY-ST-2iP &
: o
TALE v 1 Detete TITLE O chenge [ Addition | O
NAME STRATTON, CHESTER $ NAME
STREET ADDRESS | 5031 SHELLEY CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CiTY-$T-ZIP
TITLE STD 3 Delete THLE {1 Change  [J Addition
NAME YOUNG, MYRNA F. NAME
STREET ADDRESS | 2509 BAYFRONT PKWY STREET ADDRESS
CITY-S1-2IP ORLANDO FL CITY-ST-2P
TILE (1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDHESS |, _ = s - cmoomzmmimee oo J) LSTREET ADDRESS | ... e e - B . o
T T e = v = e =
CiTY-S87-ZIP CITY-ST-2IP
TITLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$T-ZIP
ThLE O zelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /- T-22. _ G7-F57-3700
Date Daytme Phona #




