2000 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P95000018409 Jan 19, 2000 8:00 am

1. Entity Name
PRESTIGE PROPERTIES OF SOUTHWEST FLORIDA, INC. Secretary of State
01-19-2000 90171 022 ***150.00

Principal Place of Business Mailing Address

665 ASTARAS CR P.O. BOX 61127
FT. MYERS FL 33919 FT. MYERS FL 33906-1127
us us 00004623

JNMIARI

|

zl. giric_i;,;i\l PRaca&Bg%ezsr\ -|. C C 3. Flii;ng Adé‘)f:;’y {0 3 HIIH"‘ ”I |||I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F;—; W\\IMS. F \-/ FJfr mVM/S ’: (.4 65-0561328 Not Applicable

Counyr Zip ! Couptry . . $8.75 Additional
&, u5 ﬁ' Fb u % 5. Certificate of Status Desired O Fee Required

A

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N —
BARGER GW T G w. BARGEN: -~ - - -
665 ASTARIAS CIRCLE SW. . T VEPY EGERT  Crre S

FT. MYERS FL 33919

“EL myus FL | 229/

gent, or both, in the State of Florida.

/NP0

8. The above named entity submits this statement for the purpose of changing its registered office or reg)

SIGNATURE (77( L SNR B Bﬁﬂ?h/ VK

Signature, typed or pﬂ;\lﬁd nama of registered agent and fitla if applicable. (NOTE: Registerad Agsnt signm‘lu—irg}whan reinstating)

9. This F:Iorporatipn is eligitle to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eleation Campaign Financing $5.00 May Bo
Tax #mng rgqu;rement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added fo Fees
(See criteria on back) |:| Make Check Payable to Department of State

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

THLE pvp ] Delete THTLE [] Change [ Addition

NAME BARGER, G W NAME

staeeT Anoness | 665 ASTARIAS CIRCLE S.W. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TITLE DP [ Delete TITLE [ Change  [] Addition

NAME BARGER, GLENN W JR NAME

stReeT apoRess | 13232 BADVUIFTE STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33912 CITY-ST-2IP

TITLE O petete JITLE [ Change [ Addition

CONAME . | . . e NAME e .
' STREET ADDRESS ’ CTrTm T STREET ADDRESS | ‘ T .

CITY-8T-21IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

' Tme [ Delete TITLE [JChange [ Addition
' NAME NAME

: STREET ADDRESS STREET ADDRESS

| CITY-5T-21P ' CITY-ST-2IP

TITLE 1 pelete TITLE [ change 3 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental repart i e and agcurate 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 e B¢ dlsrExecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen 3 2 'm other like empowered.

S R L XY 1r Ty e -
PF’(QW/

JATURE AND T\’PEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



