2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000114320

PRESTAR HOMES & RENTALS, INC.

Secretary

Principal Place of Business

570 CALIBER CREST #104
ALTAMONTE SPRINGS FL 32714

Mailing Address

570 CALIBER CREST #104
ALTAMONTE SPRINGS FL 32714

2. Principal Ptace of Business

6309 Hilhwood D r

3. Mailing Address

(6309 Y Hwoed DOr

IRV RHNON

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am ¥

of State

05-01-2002 91496 039 ***150.00

§395672

DR E

DC NOT WRITE IN THIS SPACE

Cily & State

Ornando . Cloﬂda

6lty&State ~
landp , Elonda

FEI Number

a(a NO0AR0E

Applied For

Not Applicable

Zip

Country

22%09 \JSK

Zip Country

22804 |USA

5. Certificate of Status Desired [l

$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Name
MCNAIR, DJUANA 3 Street Address (P.Q. Box Number is Not Accepiable)
570 CALIBER CREST #104
ALTAMONTE SFRINGS FL 32714
]
k 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.
SIGNATURE .
Signatura, typed ar printed name of regisiered egent and titla if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May se

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oT O pelete TMLE DT EYthange (7] Addition
NAME MCNAIR, DJUANA NAME mCN AR OTUANK
street An0RESS [ 570 CALIBER CREST #104 STREETADDRESS | (93 DG, H+ |hvook O,
crv-s7-2p | ALTAMONTE SPRINGS FL 32714 am-se | @ rlando, Elpads 33804
TITLE Vs O pelets TITLE \[S Change [ Addition
NANE JOHNSON, CURTIS NAVE Johason, Curhs
steer aoRess | 570 CALIBER CREST #104 STREETADDRESS | (304 tH "b&OOd Or,
CIT-§t-2P ALTAMONTE SPRINGS FL 32?14 CiTy-S1-2IP (9(’loy\do Horide 34%0q
~—[=nme™ e =] . e hoe T FE] palpte T TESPUILE 7 i« ST e e et s e s s s e e o o[] Ghange - - {] Addition?
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-2P CiTY-ST-2IP
TITLE O Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP

changed,

SIGNATURE:

indicated on this report or supplemental report is true an

L
Ly 5-\" ',n\:: "

13. { hereby certify ihat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aron an altach}@ﬂ with an address, with all other like empowere

regNanIRED wana MeNa. %hS'/Dl 3A1683HUSH

smwme AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phona #

;

X

CR2E034 {9/01)



