2003 FOR PROFIT CORPORATION

1. Entity Name

PRINCESS MANOR, INC.

L62081

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1375 SE ST. LUCIE BLVD
STUART FL 349385
us

Principal Place of Busingss

Mailing Address
P.O. BOX 104
STUART FL 34995
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90178 045 ***150.00

(ARSI RN REONRA

[0 CHECK HERE IF MAKING CHANGES

ADDEO, WILLIAM H
1375 SE ST. LUCIE BLVD
STUART FL 34995

City & State City & State 4. FEl Number 65’0196912 Applied For
§ T ——— - e [N .. _— Not Applicable
= -
' Country 2 Country 5. Certificale of $tatus Desired O Eese ;quﬁ:i:clltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL[?

o Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and tilla f applicable

{NGTE: Registered Agent signature requirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE D O Delete TTLE [ Ghange [ Additin
NAME ADDEQ, WILLIAM H. NAME

streer aooress | 1375 SE ST. LUCIE BLVD STREET ADDRESS

crv-sr-ze | STUART FL 34895 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . —_ o STHEET ADDRESS _

CIFY-ST-2P CITY-ST-2P ’ .

TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [7] Delete TITLE [ Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-7IP

12. | hereby certify that the information supplied with this f||m§
indicated on this report or supplemental report is true an

changed, or on an attachmerjt with bn address, with aII her |

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the recejferor trustee empowered to exeﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e eqpowered.

bbian b, Alelee Hos a/%‘s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

A g

CR2E034 (10/02)




