FILED
2003 FOR PROFIT CORPORATION
uml-'o;MRBusmFlgs nspogﬂ-uan) Apr 21, 2003 8:00 am

DOCUMENT #  P93000087204 ecretary of State

1. Entity Name 04-21-2003 91055 044 ***150.00
PRESTIGE HOMES OF BREVARD, INC.

Principal Place of Business Mailing Address
3755 PONDEROSA ROAD 3755 PONDEROSA RD
VALKARIA FL 32950 VALKARIA FL 32950

: IR AREIE AR

2. Prlncupal Plac sinass X
IS "Falon Rty U] 20E Pl Bay Rl HE
Su”e Apt § et ] e "7 Su"e Apt #! eEm ~1 ﬂ CHECK HERE IF MAKING CHANGES

Applied For

*;éﬁa ’an FL C‘“”S‘Sﬁem Ray  FL "™ seees Mot Appcas

Zip Coumry Country N . 38.75 Additianal
229085 | MSB— - _2é.ﬁ=o_.5% _ASH. |8 Cotleaec StawsDesied  T) . Fog Roquired_ ____
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘:S
ohn Wales
WALES, JOHN R ,
Streel Address (P.O. Box Number is Not Acceptable)

821 HANAU AVE. N.W..

PALM BAY FL 32007 . IS ?Q\M’Bay Ro NE Suide 7
. - City ?C\,\VV\ ’BCL\-/ FL ZL%Cﬁiyos-r

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

the chligations of registe / \\o\,\h \,\'};,\e,s KQQ\E ') g A%_\, e Y /? / 03

ura, typed or printed name of reglste!gf; agam and titte if applicable. {NOTE: Registered !gent sig nirdle required when re:nslaung) D TE

SIGNATURE -

JALE NOWI!! FEE IS $150.00 o Ei
ction.Campaign Financin

After May 1, 2003 Fe_e will be $550.00 ’ ‘ Trust Fund Coatr?nunon ’ O ?{i;e(c}i“foh;?;ss ¢
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE D / & Change [ Addition
NAME WALES, JOHN R. - NAME wales TO\'\V\ ® gt VE Swie 7
sTReET ADDRESS | 8§21 HANAU AVE NW STREET ADDRESS foa ) &5 ?(a. A Bay .
omv-st-z¢ | PALM BAY FL oSt [ Pg\ vl DAY F‘L_ 329 o8~
TITLE VPTS O Delete CTEE D/vP/T /S v T 58 change [ Addition
NV PAGLIARULO, MARK J. Have ar )
STREET ADDRESS | 3755 PONDEROSA RD STREET ADORESS 3?’ g\l-’-{g:} % a,a{MRol VE Sud le 7
CIFY-ST-21F VALKARIA FL CITY-ST-21P alm  Bay FL_ 3290%

CIME e L A Dipelste oo B IME— s e oo - ’, = - . _Change . 1D_Ad{§14ip_n_ _
NAME NAME -
STREET ADDRESS I STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-5T-2P
TImLE [ Delete TTLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CTY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 3 z‘) q 5 '3_ 03 a 3

SIGNATUR 'i//// 73E CRORINENRES . Presiplendr ‘{/‘%/03

"$[GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

YA 0

Y

CR2E034 (10/02)



