2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1, Entity Name

P010001 13331

PRESTIGE INSURANCE ENTERPRISES, INC.

Principal Place of Business
5001 §. FEDERAL HIGHWAY
UNIT ¢

FORT PIERCE FL 34362

Mailing Address

500t S. FEDERAL HIGHWAY
UNIT G

FORT PIERCE FL 34882

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90062 007 ***150.00

RN

CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEi Number Applied For

. Sq- 3 L/ QS 7.3 / Not Applicable
- - =1 = "

A 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 Now Registerod Agent-———

B [

LEE, BRENDA L

240 SE TODD AVENUE
PORT ST. LUCIE FL 34983

T rendlg

[ea,

Streeh(id%ies%o jx NLiger (ijisr .ai Lt);le“ e, ‘Bf’

> Dyt s Lua @&

FL

CXY98

SIGNATURE

8. The above named enlity subfnits this state
the obligations of registered agent.

Orenda (. Leg

urpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famil

Iiar"'\n'fi'th, énd‘acmﬁ(

2303

Signelure_‘ typed nrg:inled namdpifegistered a ¢ litla if applicable.
H ~

[NOTE: Registered Agent signatura required when rainstating}

aTe /

FILE NOW!! 'FEE 1S $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PD 3 pelete TITLE O cChange [ Addition
HAME LEE, BRENDA L NAME

STREET ADRESS { 240 SE TODD AVENUE STREET ADDRESS

orv-st-2¢ | PORT ST. LUCIE FL 34983 oy st-2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P ) _ o CITY-ST-2P

TE O] Delete " T b h | ) [Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-2P

TITLE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TP

HILE O oelets TITLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

THLE 1 Defeie TLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fil;
indicated on this report or supplemental report is trugAnd accurale and that my
of the corporation or the receiver or trustee empowsy
changed, or on an attachment with an address, g ah-cie

SIGNAT)

SIGNATURE AND TYPED OR PRI

erle thh

report as

rd does not qualify for the

s

xemption stated in Section 119.07(3)(i). Floridda Statutes. 1 further certify that the information
‘dnature shall have the same legal effect as if made under cath; that | am an officer or director

rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

3 M

&)[3

o/
Fate

Daytime Phona #

=N

CRZE034 (10/02)




