2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # P93000025926 .
1. Entiy Noms Jul 28, 2000 8:00 am
PRESTIGE HOMES OF CENTRAL FLORIDA, INC. / Secretary of State
07-28-2000 90150 031 ***550.00
Principal Place of Business Mailing Address
1821 CLUBHOUSE RD PO BOX 366
LAKELAND FL 33813 HIGHLAND CITY FL 33846
us us
s s AT S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State = 4. FEl Number 75005 Applied For
59-31 Mot Applicable
Zip Country zZp Country 5. Certificate of Status Desired ~ [] 98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-7 - 1 Name

NORMAN, DONALD G
1921 CLUBHOUSE RD

Street Address {F.0. Box Number is Not Acceptable)

LAKELAND FL 33813

City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title 1 applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 . o
Tox Hing reaurementang st o do g0 Atter SEPTEMBER 13, 2000 Min. will be 750,00 | % EPoion Campagn financing _+ $5.00 may e
{See criteria on back) E/ Make Check Payable to Department of State ' ed o Tees
11. OFFICERS AND D!RECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [J Change [ Addition
NAME NORMAN, DONALD G NAME
STREETADDRESS | 1921 CLUBHOUSE RD STREET ADDRESS
GITY-ST-2IP LAKELAND FL CITY-ST-7P
TILE D 7 Delete TNLE O cmange [ Additicn
NAME NORMAN, HELEN J . NAME
sTReeT ADDRESS | 1621 CULBHOUSE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7IP
TTLE - e - e ae - iz w-w-. [ JDekte ClomE e e e PO .. [ Change _ [ Adeition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete THTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  {] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
I CITY-51-2IP CITY-ST-2IP
| TITLE [ Delete TITLE [[] Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an gddress, with all otiper like empowerad.
D7, Af f ] 74 Aj‘
~ ]

SIGNATURE: <« SIS

SIGNATURE AN

ety 7-2¢ 00 &S63 Lt L7

Date Daytime Phone #

CR2E034 (5/00)



