R FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV B0L6/50

DOCUMENT #  J64279 ecretary of State

1. Entity Name 04-17-2003 90219 021 ***150.00

PRUDENTIAL BEST REALTY, INC.

Principal Place of Business Mailing Address

5245 US HIGHWAY 19 NORTH 5245 US HIGHWAY 19 NORTH

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2. Principal Flace of Business - 3. Mailing Address “"“" I“l HI" |‘||| ”l“ ‘ml m‘ Ill“ ”m ||I“ |||" m“ mn lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For

59-2796168 Nat Applicable
& Country Zp Country 5. Certficato of Status Desied ~ []  $8-7D Additional
Fee Reguired

6. Name and Address of Current Régistered Agent " 7 ~ 77— 7. Name and'Address of New Registered Agent — - -

Narne
BORDA, JOSEPH St Add PO. Box Number is Not A bl
5245 US HIGHWAY 15 NORTH reet ress (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652

B 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registarad agent and tle it applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
*  FILE NOWN FEE IS $150.00 . .
o . 9. Election Campaign Financim
= After May 1, 2003 Fee will be $550.00 TrustIFund Co;:]tr?bution. ° O f(%lgﬂohg:zsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE SD O pelete TITLE [ Change ] Additicn
NAME BORDA, JOSEPH R. NAME
street anoress | 5245 US HIGHWAY 19 NORTH STREET ADDRESS
cv-si-ze | NEW PORT RICHEY FL 34652 CTY-ST-2P
TITLE D B0 Delete ML [Qchange 7] Addition
NAME BORDA, MARLENE B. HAME
sTreer anpress | 5245 US HIGHWAY 19 NORTH STREET ADDAESS
erv-st-2p | NEW PORT RICHEY FL 34652 ciry-ST-2IP
TITLE PD i S 1 ) TRl [ 1) (1Z I - - = ™ “[change [ Addition
NAME MOUNTAIN, MARGARET E. . HAME
sTreeT ancress | 5245 US HIGHWAY 19 NORTH STREET ADDRESS
omv-s1-z¢ | NEW PORT RICHEY FL 34652 CITY-ST-2IP
Tme [ petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ Delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-s1-2IP A m CITY-ST-2IP

12. | hereby certify thatineAnformation bupplick! with this filing does riot qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supple ort 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 orfhe rec arftriStegfempowsrad to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or an an jittac nt with byt adghesy, with all other like empowered.

SIGNATUREN—ZR ) RE REULEDER. Bords 4-40-08 129-949-32¢

SIGNAT] ‘ NDTYPES'OR PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)




