2001, UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2001 8:00 am
DOCUMENT # P94000091126 Secretary of State

PRAIRIEVIEW, INC. , 01-16-2001 90057 012 ***150.00
Principal Place of Business Mailing Address
56 LEE DRIVE - 56 LEE DRIVE ]
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084 bULLIY(
S s A0 O

Suite, Apt. & stc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE

66 rﬁd% z‘ / 1 E ! W 4. FEI Number 59-3286975 Applied For

Not Applicable

jio go ountry 3& 0 g O ountry 5. Certificate of Status Desired O ?g'gf Addénonal
- . m e - e a———— G 4 SRR - i e e e ————. = e —— o quired __

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
PORTER, DWAYNE D Street Address (P.O. Box Number is Not A ble)
.0, e e
56 LEE DR. tree Iess 0xX Number Is Nof cepla

ST. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE :

Signature, typad or printad name of registersd agent and tlle I applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE 'S. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [J Change [ Addition

HAME PORTER, ANNETTE M HAME

streeT ADDRess | 58 LEE DRIVE STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32084 CITY-ST-2IP

TITLE D O alete TITLE [ change ] Addition

NAME PORTER, JAMES B. HAME

street Anoress | 11750 CLONLEE AVE STREET ADDRESS

orv-si-zr | GRANADA HILLS CA 91344 CITY-ST-2P

TME 0 O Clete TITLE T Change (3 Addition

NAWE PORTER, MARGIT G HAME

staezt aooess | 4501 WEST 24 ST., SUNSET ISLAND #3 * || STREET AvDRESS

orv-st-ze | MIAM) BEACH FL 33140 CITY-ST-2P

TITLE [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE [C1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$1- 7P

TITLE [ Dalete TITLE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

s a6y qualify for the exemption stated in Section 11£.07(3)()), Florida Statutes. | further certify that the information
gfand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my narne appears i Block 11 or 8lock 12 if

> AumiErTE b4k 1/ 90d 4y S0,

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER CR DIRECTOR Dea Dﬂy’ume’r’hone #

13. | hereby certify that the information supplied with this filing doe
indicatéd on this report or supplernental report is frue and accy
of the corporation or the receiver or frugiee empowered 10 exg
changed, or on an atipeyment with cgf:ss pmth all othg

1

SIGNATUR

3

CR2E034 (10/00)



