2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400007588

Jun 03, 2002 8:00 am

1. Enity Naro Secretary of State

PRESTIGE GUNITE OF FORT MYERS, INC. 06-03-2002 91206 004 ***150.00
J

Priffzipal Place of Business Mailing Address

16401 OLD § HWY 815 7228-C WESTPORT PLACE

FT MYERS FL 34981 W PALM BEACH FL 33413

5 | WA

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0533181 Nat Applicable
Zp Country Zip 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 Acceplable)
7228-C WESTPORT PLACE
W PALM BEACH FL 33413

City

FL

Zip Code

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

«

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguined when reingtating) DATE
9, i:lff;i?]rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslete TITLE [Jchange [T Addition
HAME MAHONEY, BRIAN HAME
streeT anoaess | % 7228-C WESTPORT PLACE STREET ADDRESS
cnv-st-ze | W PALM BEACH FL CITY-ST-ZIP
TITLE 8T O Delete TITLE QW Mge O Addition
NAME CORNELIUS, PATTI HAME
STREET ADDRESS | % 7228-C WESTPORT PLACE STREET ADDRESS
CITY-5T-21P W PALM BEACH FL CiTY-Si-21P _
Tine 1 Delte e Vi’ O change 4 Acdition
NAME HAME Steve H@V"C v
STREET ADDRESS STREET ADDRESS |7 o we TFE ~4
GITY-S1-7P CITy-S1-2P U‘?«E’A{' Codrr Aeach /-»{'(, Yo WG
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TINLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | bereby
indicated o
of the corporati
changed, or on an

ify that the information sup
is report or supplermenta
or the receiver cr trug
tachment with an 444

is f§ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#true gnd accurate and that pay signature shall have the same legal effect as if made under oath; that | am an officer or director
phowerefl to exeffiye lhls repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RED N0y SLi-4B-44A0)

SIGNATURE!

RINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

VAR V]

nv

CR2E034 (9/01)



