Y FILED

2003 FOR PROFIT CORPOHATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) n  Secretary of State

ok 3 ok
DOCUMENT # P02000112511 01-16-2003 90120 027 ***150.00
1. Enlity Name
PRODIGY CONSTRUGTION CORP.
Principal Place of Businass Mailing Address
8200 COLLEGE PARKWAY 8200 COLLEGE PARKWAY
22 €02
2. Principal Place of Business . 3. Mailing Address
© Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 - 228U o0 Not Applicablo
Zp Country Zp Country i $8.75 asdisenal
. . 6. Certiticate of Status Desired O Feo Required
6. Neme and Address of Current Reqlstersd Agent 7. Name and Address of New Registared Agent
T Name
. - iEE —_— - -y “‘ B - - —— " menet e de — i ——-...-. = B e T R o e -t e g T Tl RSSOt - - -_‘__
! Street Address (P.O. Box Number is Not Acceptable)
8200 COLLEGE PARKWAY
202
FORT MYERS FL 33919 ‘ City FL 2ip Code
8. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cblligations of registered agent.
SIGNATURE : : :
Siwumjyl_)ado: printad narm of ragisiened apent ond trile il appicabls. [NOTE: Reg Agert sig raquired whan nai ing| DATE
FILE NOW!II FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Add.ad 1o Feos
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14 }
TLE P O Detete TME (O change [ Additon | &
NAME ERHARD, ANDREA C NAME g
stheeT apoess (8570 BELLE MEADE DRIVE STREET ADDRESS §
orv-st-ze  {FORT MYERS FL 33908 7 CIrY-5T-2P 2
e v T odete - e D Crange (O Addilon % :
NAME HENRY, BRADLEY N KAME .
STREET ADDRESS | 4202 S.W. 14TH PLACE STREET ADDRESS
orv-st-20 - |CAPE CORAL FL 33914 ) CITY-ST1-21P
e O Oelete e Ol change [ Adliion
NAME o e | e _
~STREETADDRESS [ © -+ - e 7T T T T T T T T T e ADORESS, | .. T -
CnY-s1.2P CITY-ST-2F
TME O oetete TinE ‘ TIenange  [J Aadition
WAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-IP . ony-SI- P
LT 3 £ oetete |, e . Ol changs [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
. CITY-St-21p CITY-ST-2IP
TnLE O3 Deteta e . {3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P f\ : CITY-57-2P

12. | hereby certily bt the informtion supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i}, Florida Statutes. | further certify that the information
indicatad on this ryport or supplemental report is trys-smosqccurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
ol tha corporation ¢ tha receivel\yr trustes empowared o eXecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an i\achment wij™ ith alk otherthg empowered.




