FILED

.. 2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

~1JNIFORM BUSINESS REPORT (UBR #  Secretary of State
DOCUMENT # P02000120838 X 04-28-2003 90292 036 ***150.00

1. Entity Name

PRESTIGE PROPERTIES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address 5 5 [n q 2 6 3 5

1875 TARPON ROAD 1975 TARPON ROAD
MAPLES FL 54102 NAPLES FL 34102 caavavIal
2. Principal Place of Business 3. Mailing Address “ll“ll m || | I |I| II “ "“I lml "IH IIII, ll'" mll [II’ ||||
Suite, Apt. #, etc. . Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number” Applied For
57 1138242 Not Applicable
) Country Zip Country 5. Certificate of Status Desied [ ﬁ-gfq&:’;’dm"ﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
. T e T s er®r . STmhemtu L e tmde Tcwseeae o AT e i e T e i -
SEGRAVES, VANESSA Street Address (P.O. Box Number is Not Accanteole)
1975 TARPON ROAD
NAPLES FL 34102
N City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing ils registerad office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agefy,

Ry

SIGNATURE 3 : .
Sigraiuiy, iyped or printiKl hame of regrstersd sgent end tite if appBcaile. {NOTE: Ragitinng Apent sig roquized whan reixtating} DATE
FILE wﬂm" FEE IS $150.00 t R ‘9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution ] Addsd to Fsis
Make Check Payable ta Florida Department of State : ' .
10, OFFICERS AND DIRECTORS | B8 ADD TIONS/CHANGES TQ CFFICERS AND DIREGTORS IN 11 N
TILE PSTD * O pelete e i Dicrange  [C] Adiion | &
HAME SEGRAVES, VANESSA i - NANE ‘ g
sweer oovess (1875 TARPON ROAD SThEETADORESS 3
orv-st-z¢  |NAPLES AL 34102 -, CriY-s1-21p vl
TILE O Delets ME j Clchange  [J Addition g
NAME - NAME
STREET ADIRESS . - STREET ADDAESS
CITy- S1-21p T CIY-ST-29 :
Tme O pelete e [ change [ Addition
e S . S LS IO
Vomeravomess | T o v —— e e LT s aovhess | I
CIrY-ST-21p CrY-ST-2P L
THE ' 2 Deretn Ime Cichange ] Addttion
HAME ) NAME
STREET ADRESS ) STREET ATDRESS
CITY-ST- 2 CITY-ST-2 _
me O veiee e i DOichangs (0] Auditon
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2 CITY-5T- 2P
TE 1 petete | me [ Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-zp Vs CITY-SI-29

12. | haraby cerify that the inforg
indicated on this repon or g0plemental report is
of tha corporation or reCaigar or trustee empdws
changed. or on an a i

SIGNATURE:

asion supplied with fhig ﬁlirl:g does naot qualify for the exemption stated in Saction 119.07&3)0). arida Stalwtes. | further certify that the infarmalion

& and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | am an officer aor diractor

ed 10 exeGute tnis reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 17 if
all other like empowered.




