2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71067 Apr 20, 2000 8:00 am
R, ecretary of State
PRESTIGE HOMES OF TALLAHASSEE, INC.
04-20-2000 90059 034 ***150.00
Principal Place of Business Mailing Address
C/O GREGORI SAN GREGCRIQ C/0 GREGORI SAN GREGORIO
6753 THOMASVILLE RD #108-315 6753 THOMASVILLE RD #108-315
JTALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3966
us us '
i— A R A MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2879354 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglsiered Agent
Name
SAN GREGUREO. GREGORI Street Address (P.O. Box Number is Not Acceptable)
1659 VINTAGE RIDGE CT.
TALLAHASSEE FL 32312
City . FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if apphcable (NOTE: Ragistered Agent signature requirad when reinstating} DATE
. o L ) "
9. lhls{;;orporailgn is ellgrblie lcln s::mffy;ts Intangible o FILE NOW!!! FEE Ismsg:gggg o 10. Election Gampaign Financing $5.00 may Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee w 00 Trust Fund Contribution. O addedto Fees
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS B At:  ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE P [ pelete TITLE (O cChange [ Addition
NAME SANGREGORIO, GREGORI NAME
STREET ADDRESS 1659 VINTAGE RIDGE COURT STREET ADDRESS
omy-ST-2P | TALLAHASSEE FL 32312 . oiry-sT-2P
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ' ' O Ueéte_ I B O.change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE S [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP ) CITY-ST-2IF

13. | hereby certify that the Informati f¢||n3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info(mation
indicated on this report or supple 2 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver g - : wofed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
Gt co 120 ?{//g/m 850~8725020

Date f Gaytima Phone #

CR2E034 (9/99)



