FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigN?mﬁnENT # Pg2000009722 05-22-2003 90139 049 ***150.00
PRESTIGE MANAGEMENT COMPANY SQUTH, INC.
Principal Place of Business Mailing Address -
7228 C WESTPORT PL 7228 C WESTPORT PL s
W PALM BEACH FL 33413 W PALM BEACH FL 33413 .
- : 0 A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65-0376674 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, BRIAN Street Address {P.O. Box Number is Not Acceptable)
7228 C WEST POINT PLACE
WEST PALM BEACH FL 33413
\ City FL Zin Code

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

SIGNATURE
. Signature, typad or printed name of registerad agant and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 - .
y 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gantribution. O . Added to Fees

Make Check Payabie to Flotida Department of State g Ve
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE O Change ] Adition
HAME MAHONEY, BRIAN - NAME
STREET ADORESS | 7228 C WESTPORT PLACE STREET ADDRESS
onv-stze (WEST PALM BEACH FL 33413 Cry-s1-2P
TITLE S [ petete TITLE [JChange  [J Addition
NAME CORNELIUS, PATTI LEE NAME
STREET ADDRESS | 7228 C WESTPORT PLACE ] STREET ADDRESS
orv-st-7p | WEST PALM BEACH FL 33413 CITY-sT-2P
TITLE 1 pelste TITLE O Change  [[] Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IP
TILE (3 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP : , CiTY-ST-2IP
TITLE O delete TINE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-H-ZIP CITY-S1-2IP
TITLE [ pefete TITLE ‘ [ change  CJ Addition
NAME ] NAME
STREET ADDAI ' STREET ADDRESS
CITY-S§T-ZiP \ ~ CITY-3T-2IP
12. | hereby certify Ihat the information supplied with tpis filind does not\g Ilfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this refsQrt or supplemental regort is fue ahdlaccurate 20f thy Onature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation’or the receiver or trusteefempojuered to It: r rt as required by Chapter 607, Florida Statuted and that my name appears in Block 10 or Block 11 if

changed, or on an attachwerg with an addgbss, ylh alt other like empg)ere
‘ =\ 7 e
Uirer Sl 5&%@%@

SIGNATURE: ol
AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

AV QLVGB‘EO

Thims

CR2E034 (10/02)



