2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90080 032 ***150.00

DOCUMENT # P0O1000107201

1. Entity Name

PRESTIGE BUSINESS SOLUTIONS, INC.

Mailing Address

18518 LAKE OSCEOLA LANE
ODESSA FL 33556

Principal Place of Business

19518 LAKE OSCEOLA LANE
QDESSA FL 33556

G

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
-3258750 Not Apglicable
Zp /&oumr éip o 5. Certificate of Status Desired O $8.75 Additional
£ //SA”'MI /‘ ﬁ//AﬁM}A/ ) Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
C ol .- R . Narme ] -
ADAMS, TINA R ' /Mmf Larmy G- -
! Street Addess (F.0”Box Number is N6t Acceptabje)
19518 LAKE OSCEOLA LANE JIEI 8 Lok Stk Lane
QODESSA FL 33556
City O M& FL Zi%%)j% -4

8 The above named entity submits this statement for the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida.

-

:
E

-
-

5 cIGNATUHE %"——"7 / W

Larcy . fdm §

Y2092

Sngnanﬁ lyped or

ntad name Megnslered agent and titte if applicable.

{NOTE: Regwgmrsd Agent signature required when reinstating)

DATE

/
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) []

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TILE D A Delete TILE I Chenge  [H'Addition g
e ADAMS, TINA R e fFdims, [are 3
staeeT anoress | 19518 LAKE OSCEOLA LANE STREET ADBRESS / sie /"L z J'C&J anc_ §
CITY-ST-2IP ODESSA FL 33556 CITY-ST-7iP j d f (‘(’% “~ &
TWLE D [BBelete TITLE /'g i D) change  EA Addition %
NAME RUSSELL, TRACY L NAME M v 5 ,
STREET ADDRESS | 6250 2 AVE NORTH STREET ADDRESS 7 E. 5 Céu / & [4 ne_.
ov-s1-2F | ST PETERSBURG FL 33710 CITY-ST-2IP Oa; l—"'-' L 33 T,
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

" STREETADDRESS’|™ ~ ~ 7 ° T o STREET ADDRESS ™|~ et = - N
CNY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-§T-2P CITY-S$T-2IP "
TILE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

SIGNATURE: __X=2Y/

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 s true 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 corporation or the recefver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachylh an address, with all other like empowered.

JJ mr’/y é W/&S

Lig Ge S W-293T

SiG )afae AND TYPED OR PRINTED NAME OF smmns OFFICER OR DIRECTOR

“Date Daytime Phone #




