FILED
2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

__.UNIFORM BUSINESS REPOBT{UBR)

7 ' cretary of State
DOCUMENT # 7201
1. Entity Name P01 0001 0 é" ; 09-12-2003 90096 027 ***150.00
PRESTIGE BUSINESS SOLUTIONS, ING,
Principal Place of Business Mailing Address
19518 LAKE OSCEOLA LANE 19518 LAKE OSCEOLA LANE
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mallng Address ”""m m "'Il Hm Im"m’ mll "m "m m,l ”l" "m !m 'm
Sulte, Apt. # etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3758780 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
ADAMS, LARRY G
Strest Address (P.O. Box Number is Not Acceptable)
19518 LAKE OSCEOLA LANE
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 iitle if applicable. {NOTE: Ragisterad Agent signalturé required when reinstating) DATE
FILE NOW!N! FEE IS $550.00 ) )
P 9. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 T P oS fgj-gqo"l’;aeife
Make Check Payable to Florida Department of State i ’
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T PD Ol Delete § B O change [ Adsition
NAME ADAMS, LARRY : NAME
streer anoress | 19518 LAKE OSCEOLA LANE "STREET ADDRESS
ov-st-ze ) ODESSA FL 33556 L EiTy- 5720
TITLE : O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-2P CITY-ST-2IP
TITLE . [ Dalate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 7 Delete TITLE [J Change [ Addition
NAME NAME : "
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TILE (] Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY - ST-2IP
TLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thai my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #h an address, with all other like empowered.

SIGNATURE: ' UB

SIGNATURE AND TYPEDJZR PRINTED NAME OF $YGNING OFFICER DR DIRECTOR ’

azearry Adams Aajoz ‘&@;ﬂ@bi}lﬂo‘ﬁ

?

CR2E034 (4/03)



A oo e

PBS ECue

Prestige Business Solutions, Inc.

SRR

19518 Lake Osceola Lane * Odessa, FL 33556
Phone Fax
(813) 244-7955 (813) 354-3487

*“




