RS N TN
WAL

2003 FOR PROFIT CORPORATION ' }LN;D -

UNIFORM BUSINESS REPORT (UBR) e FLED- -
DOCUMENT # P02000032976 ‘ D3 MAY -7 BH 3: 40

1. Entity Name

PRODIGY TITLE, INC. .
OECRETARY OF STATE
FALILAHASSEER, FLORIDA

Principal Placa of Buginess Mailing Address ;
T431 WEST CAKLAND PARK BLVD 7481 WEST QAKLAND PARK BLVD -
LAUDERHILL FL 33318 LAUDERHILL FL 33319

s R I G i

Suite, Apt. #, elc. ’ Suite, Apl. #, alc. 044%! 03 )%338 04"3 $ )50:(13

CK HERE IF MAKING CHANGES

[ City & State City & Siata 4. FEI Number Applied For
] 0’0‘- 0026 'S ?7 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additionel
S. Cerlificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
Nama
- o = e e T ] e o Yy T TR ——
BE!‘H,GK' KE‘N_ETH - PSSl paeme i 5 SRl Sireat Address (P.O BoX NOMBET TS N5t Actsptable) —~ - .- -
7491 WEST OAKLAND PARK BLVD -
LAUDERHILL FL 33319
City FL Zip Code

ging its registered office or registared agent, or both, in the Stata of Flarida. | am tamiiiar with, and accept

Y-¥-o2

8. The above named entity submits this statement for the purpose of ¢
the obligations of rpgr .

SIGNATURE .—
¥ INOTE: Rogistered Agent signature requend when ramstating] DATE
— .
FILE NOWI!l FEE IS $130,00 B 2. Eloction Campaign Fnancing $5.00 vy Bo
After May 1,2003 Fee will ba $550.00 - i O
. ; Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME \ pP O Detete THLE O Change [ Aodition
NAME BERRICK, KENNETH NAME .
STREETADDRESS | 7491 WEST QAKLAND PARK BLVD STREET ANDRESS
CITY.ST-2IP LAUDERHILL FL 33319 CITY-ST-7IP
THLE (J Datete ME Ocmnge () Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS -
Y- §T- 2P ) CITY-ST-2P - *
Tme [ Dawete TmE Ccrangs [ Additien
NAME : .. e . L. _ . -
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP Cmy-S1-219
e [0 pelets me Cicrange [ Additian
HAME HAME
STAREET ADDRESS STREET ADORESS
CIyY-SI-Z1P " GITY-ST-21P
TE [ Delets iLE . [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
OmY-ST-21P CIry-ST-2 )
TME [ Delete TmE . Clchange [ Addiion
NAME MAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21F CIy-51-7IP

12. 1 hereby cerum that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stawtes, | further centlfy that the information
indicated on this report or supplemental ceport is true end accurate and that my signature shall hava Ihe same legal effect as if made under path; that | am an officer or director
of tha corporation of the receiver or trustes empgwered 10 axecute this repor 7, Florlda Statules; and that my name appears in Biock 10 or Block 13 if

changed, or an an attachment wit resaTith all other (ke empower,
SIGNATURE: ___% Uy A54-887-508S
Data Oaytimvy Phone ¥

;aﬁrunsmmm OR PRINTED NAME OF,

1 &s required by Chapter

..... prb il

OFFICER OR DIRECTOR

AY 0602520

CR2EQ34 (10/02)



