FILED

2003 FOR PROFIT CORPORATION J .
ul 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (VBR) Secrétary of State
P E%? NlaJmIZAENT # P02000053624 Ay A 07-14-2003 90330 018 ***150.00
éISCAYNE TITLE COMPANY g 01-09-2003 90144 041 ***150.00
Principal Place of Business Mailing Address
7711 NORTH MILITARY TRAIL. SUITE 1014 7711 NORTH MILITARY TRAIL. SUITE 1014
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 )
I I U R
U2l PRosPERITY Fagms Road Hzu Pros PeviTy FaEMm S ROAD
Suslme‘ Ap"g ‘ e‘;‘ Siu:'[;‘? # 20‘ 305 [ CHECK HERE IF MAKING CHANGES
T E ~ 50/ -~
City & State City & State 4. FEI Numbyer Applied For
Palm Beoch Gocden 3 FL Poln Beacl. bacdens 01~ 01ty629 Not Applicable
Hge Lo LB LS [ecmmemmon o SfSumes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, PRESTON J
Street Add (P.O. Box Number is Not A table)
7711 NORTH MILITARY TRAIL, SUITE 1014 n2n Brosperity Corma Road
PALM BCH GARDENS F{ 33410 Surte 301
. Ci Zip Cod
7 Pﬂm teods Gar dens FL %ps‘: leD

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the _illgations of registered agent.

SIGNATURE
Signature, typad or prinled name Mnt and title it applicable. (NOTE: Registeted Agent signature requited when reinstating) DATE
FILE NOWI!l FEE IS $550.00 ) ) )
. El Campaign F
At Sepambg 5,208 Fo i 3 75010 S Cre s 3500y o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PVST 7 Delete e N Change [ Addiion
NAME FIELDS, PRESTON J NAME
streer poress | FHH-NORTH-MILTTARY-TRAIL-SURFE-1044. STREETADURESS | 1241 Prosper it fowme Road Sorte (-30)
omv-srae | PALM BCH GARDENS FL 33410 CITY-§T-2P ka 4
T D O Delete i ~&J Change ] Addition
NAME FIELDS, PRESTON J NAME
stager aooress | FHFH-NORTH-MILIFARY-TRAIL-SUE-1014 - J sTReeTADDRESS | 1124y Protpes, {.-‘a Bims Roud, Sode € 39)
crv-s-zp | PALM BCH GARDENS FL 33410 f owvstze
- ‘—"TITLE‘ = e e T e e e [Pl pglatg R TME — [ e e e e - - e e FloChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE ~ Olpeete - TMLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P GITY-51-2P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS - [ stReer ADDRESS
CiTY-8T-ZIP ) CITY-5T-2P
THLE ' 1 Delete TILE [ Change [ Addition
NAME | _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thit the infermation
indicated on this report or supplemental report 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 or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other ke empowered.

SIGNATURE: ___SIGNATURE BRESGIRED o 1. Recos A0f0s  Soi-799- 9410

SIGNATURE AND TYPED OR PRINTED NAME-OF STGNING QFFICER OR DIRECTOR Date Dayume Prone #

2911800

N

CR2ED34 (4/03)



