2001 UNIFORM BUSINESSI REPORT-{UBR) FILED

DOCUMENT # G72516 )/ Feb 02, 2001 8:00 am
T+ Sy Name Secretary of State
PRESTIGE DEVELOPMENT GROUP, INC. 02022001 S0ms7 013 *5%150,00
Principal Place of Business " Mailing Address
G/O MICHAEL L STEINBERG C/O MICHAEL L. STEINBERG
2233 NW, 418T STREET. SUITE 100 2233 NW. 4157 STREET. SUITE 100
GAINESVILLE FL 32606-3643 GAINESVILLE FL 32606-3643
= R AR KNI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'23663(” Applied For
Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired a §8'75 Additional
ee Required

~ 77 6. Name and Address of Current Registered Agent =~ "=~ [ CTT T T "7 Name'and Address of New Registered Agent wmoe e e

Name
%E;Nﬁﬁ%‘g?g?séé' SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606-6643 '

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad nama of registared agant and title if applicable {NOTE: Registerad Ageni signature requirad when reinstating} DATE
gl e vt [ PLENOWA FEERCS15000 D | . bunoncompotyr e $5.00 a0
D : ) ' N Trust Fund Contribution. a Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP ] Delete TILE [ Change [ Addition
NAME STEINBERG, MICHAEL L NAME
STREET ADDRESS | 2233 NW 41ST STE 100 STREET ADDRESS
CTY-57-21P GAINESVILLE, FL 00000 CITY-ST-2IP
TLE 0s O petete TITLE JChange [ Addition
NAME STEINBERG, MIRIAM F NAME
STREET ADDRESS | 2233 NW 41ST STE 100 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-ZiP
CTMET T T It T - [3 pelete - THTLE-~- . [J Ghange (3 Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-5$7-2IP
TILE [ Gelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the receiver or trustes empawered ta 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 EHWWM allpther like empowered. 352~373—
SIGNATURE: . —

MRian T Steimbad \leslt ™ 17eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER GRIRECTOR cate (_/ Daytime Phone #

L RV ]

CR2E034 (10/00)



