2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M71067 Feb 02, 2001 8:00 am

1. Entity Name

PRESTIGE HOMES OF TALLAHASSEE, INC. Secretary of State

02-02-2001 90308 041 ***150.00

Principal Place of Business Mailing Address
C/0O GREGORI SAN GREGORIO G/O GREGORI SAN GREGORIO
6753 THOMASVILLE RD #108-315 6753 THOMASVILLE RD #108-313
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
uUs s
btz 1104 PRessinTg Prue #3215
- Suite, Apt. #, etc. QL[N DTZ.I VE Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
LA ; (A3 Treemiovitle RA Szl 108
City & State City & State 4. FEl Number  RQ-0870364 Applied For
[ _A_ LLA HASSCEE | El TAJ..LA-HPA—SS E& 4 EL Not Applicable
Zip " Country Zip . Country e : $8.75 Additional
32_5 [ Z L.EQN O %z%[ Z LE 0:'\] 5. Ceriificale of Status Desired | Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - T - -~
SAN GREGORIO, GREGORI
treet Addregs (P.0O. Box Number is Not Acceptable)
1659 VINTAGE RIDGE CT. 17ad PHEAZAST R DB .
TALLAHASSEE FL 32312 /A-DDIZE-QS CHANEE
oMLY Cit Zip Code
= L, Y TALLAHASSEE ‘ FL | **%3%312
8. The above namw ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Grécorz S;N éﬂé{a}'z (O / / 25/0 /
Signﬁfure, :yped;ﬁ'r pri{ed narme of registerad agant and titla if applicable. {NOQTE: Ragisterad Agent signature raquired when reinstating) DaTE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eli::Irizr%ag::tﬁgui::ncmg O fgjﬁ?ohg:yéfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Jz()hange [ Addition
NAME SANGREGORIO, GREGORI - NAME . .
street a0DAESS | 1659 VINTAGE RIDGE COURT ' smeeraooness | 1 2-O 4 PHEASANT RUN DRiVE
orv-s1-20 | TALLAHASSEE FL 32312 ) ovsr | TALLARASSEE FL 22312
TITLE . [ Delete TITLE O change [ Addition
NAME ( NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP ( CITY-ST-2IP
TILE : a O pelete TITLE o [ Change (] Addition |
NaMES T TN - - - NAME ' o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver stee empowergdio execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment address, wi ‘other like empowersd.

Grecorni )::A}é;efséa/?m //Zﬁ/a/ E5o-893-502¢

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE:

CR2E034 {10/00)



