2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000088306 ecretary of State
1. Entity Name 04-21-2003 90414 019 ***150.00
PROSPERITY DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
2108 SW OCEAN BLVD 2108 SW OCEAN BLVD
STUART FL 34994 STUART FL 3499
- i GO A
2. Principal Place of Business 3. Mailing Address . N
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65.1 135741 Not Applicable
zp Country Zip Ec—!untry 5. Certificate of Status Desired | $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e & SRS S S e Mt ERTS s e B R e = == N =
SOPKO JAMES Street Address (P.O. Box Number is Nc:t Acceptable}
(L A2 X K
853 SE MONTEREY COMMONS BLVD
STUART FL 34996
City FL Zip Code

8. The abfve named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agem

SIGNATARE
Signature, typed of printed narqe of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l FEE IS $150.00 . — )
 Aftef May 1,2003 Fee will be $550.00 T o9 1y 35,00 paay pe
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
TITLE : glUNTA DAVID‘R‘ O Delete TME [Thange [ Additicn %
HAME y NAME - =4
STREET ADDRESS4268-8E-COVE-LAKECIREHE—#402——— : sweeonress | 72 SE COVE LAKE Cueele w#r0a Er;
orv-st-ze | STUART FL 34997 . CTY-ST-ZIP S
A o
TLE D 1 Delsts e CHChange [ Audition s
NAME WILLIAMS, J MICHAEL NAME a7
sTReeT Apokess | B82-SW-VENTURA DR stReETaooress | o OF 7 AU E57UnK, :
crv-sr-ze | PLAM-GHY-FL-34080— CIY-5T-2P S/"Z{/;ﬂ?; AL {/?7’7
_TITLE D —— . Choslgte—r —R mme—mme—d e - e e : .- -[Z):-Change- — El:Additian |,
NAME GROPP, TERRANCEL A NAME
smeer anoress | P.O. BOX 1518 STREET ADDRESS
erv-s1-ze | PLAM CITY FL 34991 GITY-ST-ZIP
THLE 1 Delete TITLE ' ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ pelete TITLE _ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2P
TITLE [ pelete TIRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity thattne information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenjéiifeport is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director

of the corporation or the receiver or he empoweled 1o execute this d by Chapiter 607, Florida Statutes; gnd that gy name appears in 8lock 10 or Block 11 if
A:/ 7 2) Y63-¢660

changed, or on an attachment with A
SIGNATURE AND TYPED OR PRINTED NAME of smuale ORRICER OR D) DIRﬁCTOR Date Daytime Phona #

SIGNATURE: %
A an T A

TS T

nv



