2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 576603 Aug 24,2000 8:00 am

1. Entity Name
PRESTIGE MANAGEMENT CORPORATION Secretary of State
08-24-2000 90003 016 ***550.00
Principal Place of Business Mailing Address
10031 DEER LN 10031 DEER LN
NEW PORT RIGHEY FL 34654 NEW PORT RICHEY FL 34654
5 P a5 SR T A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1833406 Applied For
Not Applicable

Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- = _ . Name T Trm——— - - -
S(%?]E[Y]ifgs?_ﬁm M i Street Address (P.O, Box Number is Not Acceptable)
NEW PORY RICHEY FL 34654

City FL Zip Cede

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

CR2E034 (5/00)

SIANATURE
Signature, typed or printed nama of registered agent and titte if applicable (NCTE: Registered Agenrt signatute required when reinstating) DATE
9., This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00, =~ . e
“Yax filing requirement and lects to do 5. o | A SEPTEMBER 13, 2000 Min. will be §750.00" | ' T'e0ton Campan Fnancing. fgj‘g?o"gggfe
{See criteria on back) : Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS iN 11
TITLE PD 7 Delete TITLE O change [ Addition
NAME CURLEY, GERALD M. NAME
streeT aDoress | 10031 DEER LN STREET ADDRESS
LITY-$T-2IP NEW PORT RICHEY FL GITY-ST-21P
L D 7 Delete TITLE Ol change [ Acdition
NAME CURLEY, MARIA Q. ' NAME
sTREETADDRESS | 10031 DEER LN STREET ADDRESS o
CiTY-ST-2P NEW PORT RICHEY FL CITY-S$1-7IP -
TNLE- -= . VD- o - O elete - . f mme _ . . o . _ ) O Change [ Addition
NAME CURLEY, DAVID M. NAME
stReeT aooRess | 10031 DEER LANE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY FL CITY-ST-7IP
TITLE [ pelete TITLE S /D CJChange  [A%ddition
NAME NAME écﬂm 2. C) (77 A f?/
STREET ADDRESS STREET ADDRESS /92a/ N4 25 s 4 VE .
CITY-§T-2iP CITY-ST-2IP A EL B Eoe Y, AL, FAréL?
TITLE [ Detete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repaort 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 empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniitiyan address, with all other ike empowered.

SIGNATURE; — CZ20/0 g 27, “f?ﬁr'/-rum 2. Coeley £-¥-00  (727) 3w

.

il |
SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNINGA# FICER OR DIRECTOR Datg Daytime Phone #




