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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P

DOCUMENT # - PO0000077072

JAMES R. PRESCOTT, LIC, REAL ESTATE BROKER, PA.

Principal Place of Business

15225 E. COLONIAL DRIVE
ORLANDO F1. 32826

Mailing Address

P.O. BOX 4751
WINTER PARK FL 327934751

2, Pringipal Place of Busingss

3. Mailing Address

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90360 013 ***150.00

-~ v

A A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number Appliod For

. ) 58-3662365 Not Appiicabla

.Zip - ¢ Zi
-oP Country P Country 5. Certificate of Status Desired a $8.75 additional
- Fee Required
=== = 2 —— — B, Namoe and Addrens of Curront Registercd Agont ———=w = == 3. = =% = =7, :Nama-and Address of New Roglstered Ageni- m— =
Nama -

” PRESCOTT, MARY E
15226 E. COLONIAL DRIVE
ORLANDO FL 32826

Streel Address (P.O, Box Number is Not Accepiable)

City

FL l Zip Code

SIGNATURE

8, The above named entily submils this statement for tha purposa of changing its regisiered office or registered agent, or both, in the State of Floride,

TDATE e e

(See criteria on back)

Make Check Payable to Department of State

NS Pty mygm«mnmdmwuumwwe_i(mpgmu ENOTE: g Agen sig required whan S -
ASRFN ST SNt 4 A
9. This' corporatioh is-eligible to satisfy its Intangible | - FILE Nowm FEE IS $150.00 . .
o N 10. Election Campaign Financing $5.00 May Ba
Tax filing raguirement and elects lo do so. After May 1, 2002 Fee wlill ba $550.00 TrusLFund Contribution. o F

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRE o X O Datete TNLE [ cChange [ Addition

NAME PRESCOTT MAHY E’ NAME

stheeT AooRess | 16226 E. COLONIAL DRIVE STREET ADDRESS

cre-st-zp | QORLANDO FL 32826 CY-51-2P

TILE 3 Deleta THLE [CJchangs [ Addifion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2If CITY-5T-2IP

E - - - - = o= Opetets = TLE - e e o . Ocnange [ Aadition

MAME —_—— e — —_— o i rem. =~ - B KAME e - T o - = - - ———— - ———— = S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ petete ] TI1LE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2P

e [ Detete TE [ Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Giny-$1-ap cIry-ST-2P

me O Delets e [l crange L] Adition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-21P CyY-$1-29

13. thereby cenlify that the informatlion supplied with this filing does not qualify for the exemption stated in Section 119. 07}13)() Florlda Statutes. | further certify that the information
indicated on this raport or supplemental report is trye an nd that my signature shall have the sarna legal effact as if made under oath; that { am an officer or director
of the corporation or the receh g | as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme .

SIGNATURE: orfa6/c3  407.568-7747

I'ﬁ EW_'— Dae Cytime Piona @

© CR2EQ34 18/01)




