]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000007855

1. Entity Name

PRENTICE FAMILY INVESTMENT PROPERTIES, INC.

FILED

Mailing Address

734 5. HAMPTON AVENUE
ORLANDO FL 32803

Principal Place of Business

734 S. HAMPTON AVENUE
ORLANDO FL 32803

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90346 041 ***150.00

AR

ADDITIONS/CHANGES TO OFFICERS AND

City & State City & State 4. FEl Number Applied Feor
gq -3’7046?96 Not Appiicable
Zi T Count Zi Count , ) . ' it
P ' ountry s ountry 5. Certificate of Status Desired O geae.;fq l‘;:ﬁ;"o“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- MCNAR, CRAIGD MR. - - ) Tt s T | Sireet Address (P.O. Bax Number is Nat Acceptable)
1250 8. U.S. HIGHWAY 17-92
SUITE 250
LONGWOOD FL 32750 City FL [ Z#cods
8. The above named entity submits this statement for the purpcse of changing Iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i (i TR e g e e e
- - 10. Election C aign Finan 2 ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 U Trust Fun daéng nlllr?b Stion .cwln‘g? ‘ $500 M %
(See criteria on back) | Make Check Payable to Department of State T e Rt :

M o . . OFFICERS AND CIRECTORS Yz _

WE e -- - 1D - s O Delete TITLE [JcChange [ Addition §

NAvE MCNAIR, CRAIG D MR. N e

STREET ADDRESS | 1250 §. U.S. HWY. 17-02 #250 STREET ADDRESS §

CITY-ST-Z1P LONGWOOD FL 32750 CITy-sT-2P o

TITLE [ Delete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S7-7IP | cnv-st-zp ”

T . . Obew me Vo O Change O adeiion | 4
THAME ~FANE =

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP Ty -sT-zp

TNLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelste TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CHY-ST-2IP

TITLE [3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue 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 carperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 11 or Black 12 if
changed, or on an attachment witrLag address, with all other like empowered.

SIGNATURE: _ ) ./ ISR L//5° 42 4p1-3%0-8 2/ 7

“-$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




