2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000045350

1. Entity Name

PRESTIGE HOME BUILDERS, INC.

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 029 ***558.75

e

Principal Place of Business

7600 DOCTOR PHILLIPS BLVD.
STE2 BX 95

ORLANDO FL 32819

us

Mailing Address

7600 DOCTOR PHILLIPS BLVD.
STE 2 BX 95

ORLANDO FL 32819

us

2. Principal Place of Business

3. Malling Address

MU AR

M

Suite, Apt. #, etc.

—_ - I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbér 7 Applied For
59-3249883 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Afant———"
Name
DETERT’ ALLAN L Street Address (P.O. Box Number is Not Acceptable}
7600 DR. PHILLIPS BLVD.
SUITE 2
ORLANDO FL 32819
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirsd when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p [ Delete TITLE '\/, (‘), [ Change I¥Add‘|tion
NAME DETERT, ALLAN L NAME Taner KiRened Bl Sute 2.
STREETADDRESS | 7600 DR PHILLIPS BLVD SUITE 2 STREET ADGRESS Teoo D Pat Py R
CITY-ST-ZP ORLANDO FL CITY-ST-ZP O tarnne o 32479
e £ Delete TiTe v, P Dicangs A Adgtion
R U L L e Jerreey . Dowo .
STREET ADDRESS TSTREET ADORESS | T '):)/l_ Pomttips Boa” SuteZ == — -
CITY-ST-2P CITY-ST-2P Ohapanr, P 3285
TITLE ] Delete TITLE "4 ,0 [ Change  [iA Addition
NAME NAME GARy CLAat/<
STREET ADDRESS SREETAODRESS | 7o DA Ph,//:/» Db Jote 2
CImY-ST1-21P CIFY-§T-2iP DR LANIC T 32879
TITLE [ pelets THLE [OJ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Deete TINE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T-21P CIrY-ST-21P
me (] pelete TITE - [} Change [ Addition
MAME e e NAME

RN IV B R

STREET ADDRESS | ** STREET ADDRESS
CiTy-sT-2 - |~ . — CATY-ST-21P

13. | hereby certify that the information suppyéd
indicated on this report or supplemantad repo
of the corporation or the receiver or trdstee g
changed, or on an attachment with g

SIGNATURE:

ith this Ji
is tru I
powel

addrgss, witl

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
n urate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hd 16 @ thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/
hf

y 07
REQUIRE LLAn) L. D(/mf &?} Y90/ P76 IXE

Daytima Phona #

P Ay

(e



