) FILED :
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am :
DOCUMENT #  P02000039734 ecretary of State .
1. Entity Name? 04-04-2003 90144 040 ***158.75 )
PRINCE EON’ PROPERTIES INC.
Principal Place of Business Mailing Address
1209 TEXAS COURT 1209 TEXAS COURT T e
FT PIERCE FL 34950 FT PIERCE FL 34950
Suite. Apt. # atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired /B‘ Feo Roquired
6. Name and Address of Current Registered Agent-- =~ -~ .= 7 7 7 Name and Addréss of New Reglstered Agent
Name :
MENCKEBERG’ CECILIA Street Address (P.O. Box Number is Not Acceptable)
120 TEXAS COURT
FT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept
lhe obligations of reg:stered agent.
SIGNATURE
i Signature, typed or printed name of registared agent and title i applicable. (MQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. Electi Fi i
BerMay 1,2003 Fo wil be $550.0 e e o 50
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D ] Delete TILE [ change [ Addition ic\',_'g
HAME MENCKEBERG, CECILIA NAME =
sTREET ADoress | 1209 TEXAS COURT STREET ADDRESS 3.
CITY-ST-2IP FT PIERCE FL 34950 CITY-S1-21P T
ol
TITLE D ] [ pelete TITLE [Jchange [ Addition EC}
NAME MENCKEBERG, EON NAME
"STREET ADDRESS | 1209 TEXAS COURT STREET ADDRESS
CITY-ST-2P F]' P|ERCE FL 34950 CITY-ST-2IP B . R
TITLE - ) T BT ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 of the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onarTatiachment with an agdress, with all oiher ke empowered.
| b0 Nenckeseds 722-595-0799
SIGNATURE: YD Fon [MENCKEBE 77 ’7q
ED BH PRINTED NAME OF SIGNING OFFICER OR DINECTOR -2 /' 7 Say ” _)) " Daytime Phone #




