2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023458 Jan 12,2000 8:00 am
r
PRESTIGE CUSTOM HOMES, INC. Secretary of State
01-12-2000 90111 001 ***150.00
Principal Flace of Business Mailing Address
831 BROOKSIDE RD 831 BROOXSIDE AD
MAITLAND FL 32751 MAITLAND FL 32751-5130 U ﬂ 0 0 1 1 0 0
i i OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3182m1 Not Applicable
Zip Gourtry Zp Courtry 5. Certificate of Status Desired d ?g'g?qlﬁ?eﬂtmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Nameg g = ana . e
[ = : - S N David ). Kaleky !
KALEKY, DAVID Sroet R R 831 Brookside Rd. | & |
1123 PT NEWPORT TER ‘, X ; Maitland, FL 32751-513C
STE 103
CASSELBERRY FL 32707 = FL | 2 Coce

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabla (NOTE: Registered Agent signature réquired when seinstating) DATE
N . N P . . . '
9. zhls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o - !
S ust Fund Contripution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ cChange [ Additicn
NAVE KALEKY, DAVID NAME
STREET ADORESS 831 BHOOKS}DE RD STREET ADDRESS
CITY-3T-2IP MAm.AND F'.. 32751 CITY-3T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE (1 Detete TILE [J Change [ Addition
NAME NAME
- STREETADDRESS | == =W BTREETAODRESS ™
CITY-8T-2IP CITY-5T-2IP
TTLE 3 vewte THLE [Qchange [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 rece; r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithan address, with aligother like empowered.

SIGNATURE: SN/ TTURY REQUIRED 1105/% 957 LY 4y
'[ [ 10

SIGNATURE AND TYPED OR PRINTED N\ME OF SIGNING OFFICER QR DIRECTOR Daytine Phona #

\ )

CR2E034 (9/99)



