2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS RZPGRT (UBK)

DOCUMENT # P0O1000067253

1. Entity Name

PRESTIGE EMPLOYEE BENEFITS & INSURANCE, INC.

Princlpal Place of Business Mailing Address

317 N.E. 36TH AVENUE SH-NE-STHAVENUE
SURE 2 SHTE2

OCALA FL 34470 OCALA FL 34470

2. Principal Place of Business 3. Mailing Add

117 WE47 Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-14-2003 90329 002 ***150.00

] CHEC_EK?HERE IF MAKING CHANGES

- Yoo

City & State City & Stal 4. FEI Numb Xy, Appiled F
% 80 )Z_, N ~/ T 593736519 N::’Appli:e:ble
- " 7
ap Country 323 Y70 C&”“‘} A . Certificate of Status Desired [ fg-;’esq Addtional
6. Name and Address of Current Reglstered Agent . T ~ . 7. Nams and Address of New Reglistered Agent
Name

:‘3‘:': mYA':ENUE Street Address (P.O. Box Numbsr is Not Acceptable)
SUITE 2
OCALA FL 34470 City FL [ 2k Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered ageni and fitle if appiicable

{NOTE: Registered Agent signature recuired whan renslatng}

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Wake Check Payable to Florida Depariment of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

ME PD 1 petete 211113 [ Change [ Addition
IAME MATHIS, JIMMY R NAME

eer apoeess | 317 NLE. 38TH AVENUE #2 STREET ADDRESS

HFY-ST-ZIP QOCALA FL 34470 CITY-S1-2P

TILE D (7 Delete TME O Change [ Addition
JAME MATHIS, NELL S ) MAME

reey aooAess | 397 N.E. 36TH AVENUE #2 STREET ADDRESS

ATY-sT-7P QCALA FL 470 cITY-57-2p

LE SD . B oetete--— § g - - e e e - 3 e ez ] Change [ Addilion
|AME FREDRICK, LISA K NAME

wreer anoRess 347 N.E. 36TH AVENUE #2 STREET ADDRESS

m-st-z¢ | QCALA FL 34470 CrY-S7-2P

ALE U] oelete TTLE [l Ghange [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

Y-ST- 1P CITY-ST-7P

ME [ Deigte me 1 change [T Additien
INME NAME

TTREET ADDRESS STREET ADDRESS -

JTY-ST-21P CY-ST-2P s

WLE ] Dekete TLE O Change [ Addition
IAME MAME R

TREET ADDRESS STREET ADDRESS -

ATY-ST-1P cAy-s1-2p

|2, 1 hereby cer!iz that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07,
is report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or ipfptes empowered to exacute this repart as required by Chapler 607, Forida Statu

hddress, with all other ke empowered.

indicated on

changed. or on an attachment with

SIGNATURE:

31}, Florida Statutas. | turther certify that the information
act as if made under cath; that 1 am an officer or director
tes; and that my name appears in Block 10 or Block 11 it

td

falelel=tot )



i : goi - Wﬂf
<

PRESTIGE EMPLOYEE BENEFITS & INSURANCE,
317 N.E.36™ AVENUE
OCALA, FL 34470
+ TN1103

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

o ——

Rl U,

To Whom It May Concern:

The purpose of this letter is to advise you that Prestige Employee Benefits & Insurance,
Inc.,(tax ID# 59-3736519) did not receive the prior notice for the $150.00 armual fee for

the Uniform Business report. ~

Enclosed is a check for $150.00 for 2003 payment. Please advise if you need any additional
information.

Please change mailing address to 111 N.E. 47 Count, Ocala, Fl. 34470.

Sincerely,

Jimmy R. Mathis
President
Prestige Employee Benefits & Ins. Inc.

o —— a ra e m—— — mermm———— D T at e e —



