2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000091126 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
PRAIRIEVIEW, INC. ccretary ol state
03-08-2000 90039 047 ***150.00
Principal Place of Business Matiing Address
56 LEE DRIVE 56 LEE DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-5089 N
A0D28654
F P R TN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—32869?5 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PORTER' DWAYNE D Street Address (P.O. Box Number is Not Acceplable)
56 LEE DR.

ST. AUGUSTINE FL 32084

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed namé of registered agent and tile | applicabia. {NOTE' Registered Agent signature raquired when reinstating) DATE
s e rosa o ™% | per Ma 12000 Fae wil be Sssoop | "> Ein CampanFrancng - $5,00 by 8o
N ’ * N Trust Fund Contribution. - Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b (7 Delete TITLE [ change [ Addition
NAME PORTER, ANNETTE M NAME
STReeT ADDRESS | 56 LEE DRIVE STREET ADDRESS
orv-51-2P | ST. AUGUSTINE FL 32084 cirv-s1- 2
mee D (7 Delete TITLE [ Change [ Addition
NAME PORTER, JAMES B. NAME
STREET ADDRESS | 11750 CLONLEE AVE STREST ADDRESS
CITY-ST-ZIP GRANADA HILLS CA 91344 i CITY-ST-2IP
i ’ - O Detete TIE [ change 1 Addion
NAME PORTER, MARGIT G NAME
steET anoress | 1501 WEST 24 ST., SUNSET ISLAND #3 STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
| e [ peige TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITy-s7-21P CITy-ST-7IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% ATy -ST-71P
TILE [ Delate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trsiee empowered to e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Ered

R e . 3/ /[p, o G4 1 S,

Date Dayhme Phare #

changed, or on an att
SIGNATURE: /U

CR2EN34 (969



