2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

Gt

Secretary of State

02-13-2003 90263 028 ***150.00

DOCUMENT # P01000007855

1. Entity Name

PRENTICE FAMILY INVESTMENT PROPERTIES, INC.

Mailing Address
734 S. HAMPTON AVENUE
ORLANDO FL 32603

Principal Place of Business
734 S. HAMPTON AVENUE
ORLANDO FL 32803

ARG R

[J CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & State 4. FE! Number Applied For
59—3704925 Not Applicable
Zi 1 Zi iti
" Country P Country 5. Certificate of Status Desired O geae.;esq lﬁg:ymnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — s - - -

MCNAIR, CRAIG D MR.
1250 S. US. HIGHWAY 17-92

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

SUITE 250

LONGWOOD FL 32750 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla, DATE

{NOTE: Registersd Agent signatura reqlljil_'pd_man rainstating)

FILE NOW!!! FEE 1S $150.00 e 9, Election Campaign Financing
After May 1, 2003 Fee will be $550.00 217 rust Fund Contribution
Make Check Payable to Florida Department of State )

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e /7 1 Delete me O Coange ] Addition | S
NAME MCNAIR, CRAIG D MR. NAME ’ S
stheeT Aporess | 1250 S, U.S. HWY. 17-92 #250 STREET ADDRESS ;{r;
arv-si-ze | LONGWOOD FL 32750 CITY-ST-2P e
TITLE FPEESDerw T [ oelete TITLE [Ocharge [ Addition &
NAME TEAN Mo N/ = e HAME e
STREET ADDRESS | 7 Do = . 2AA) oo STREET ADDRESS

UTY-5T-2P  JL2 4 s DD ZoaxoS CITY-ST-21P

TiLE e PEESI D247 [ Delete L [l change ([ Addition

NAME N AT Wol FET 2d o e T

STREET AQDRESS |20 5 LIr MDE LS STREET ADDRESS

orv-szp s Araned 7040, MO 240/ CITY-S5T-21P

TITE Seld Re73£ 3 Delets TILE [ Change ] Acdition
HAME LU/HEEE/\/ ;99”7?6 < NAME

sweeraoness [ g, 2 / R G KR 7T STREET ADDRESS

av-stze | SQC€ A Mers 7o cH 25 Ll "/ CITY-ST-2F

TTLE O Delete THLE [ Change [ Addition
NAME NAE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
E2 iy o - 1/5 /e
HER AT RESIIRED §/0%
smuawnEV‘?QHo? WTED ?315 OWWE? ORDIRECTOR Date

SIGNATURE:

Daytime Phene #




