P

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

te

DOCUMENT #  P02000008346 Secretary of Sta

1. Entity Name 01-21-2003 90191 033 ***150.00

PRESTIGE HOMES OF THE SUNCOAST, ING.

Principal Place of Business Malling Address

3183 SHOAL LINE BLVD. 3193 SHOAL LINE BLYD.

HERNANDO BEAGH FL 34607 HERNANDO BEACH FL 34607 ' g

I N IO N
Suite, Apt. #, etc. Suite, Apt. #, eta. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

go—~ VO2GQ Y03 Not Applicatie

2ip Country Zip Couniry 5. Certificate of Status Desired ] ?E?e'ggq::?:;‘io“al

—6. Nama and Address of Current Registered Agent,_ .. . 7. Name and Address of New Registered Agent

[ ——

Name

BOURGUIGNON, WILLIAM A
3193 SHOAL LINE BLVD.
HERNANDO BEACH FL 34607

Streat Address (P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrits this statement for the purpase 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, typad or printed name of regrsieied ageni and title if applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE
Y = FLE NOowm FEE 1S $150.00 . o
. Election C F
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. l:] Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND CIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ~ Pres. O tetets TmE O Change [ Acdition
NAME BOURGUIGNON, WILLIAM A NAME
staeer ADoess | 3193 SHOAL LINE BLVD. STREET ADORESS
crv-st-2e | HERNANDO BEACH FL 34607 CITY-5T-20P
e Vice Pres. [ Delete e Ol Change [ Addition
NAME “Thoma s Anderson ‘ NAME
STREET ADDRESS 2192 Chaat Line 3lun STREET ADDRESS
S| Frerndunde Reark, FL 30T CITY-ST-20P
TTLE ' M pelete TITLE [ Change [ Addition
NAME - - o g MME .. L
STREET ADDRESS STAEET ADDRESS - T ST e e -
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cTY-sr-zp | CITY-§T-2p
TITLE ’ [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
éTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true an i i
of the corporalion or the receiver or trustes 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 with an address, with all other like empowered.

SIGNATURE: &)m[ REZENLIRED (/G703

SIGNATURE ANU TYPED OR PRINTED NAKME OF sicdiiNG OFFICER OR DIRECTOR l { Dae Daytime Phone #

CR2E034 (10/02)



