2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.G. PRENTICE REALTY, INC.

PO95000033527

Principal Place of Business

4402 SOUTHWINDS
DESTIN FL 32541
us

Mailing Address

% UZZO & COMPANY. CP.A'S P.C.
287 BOWMAN AVENUE
PURCHASE NY 10577-2542

2. Principal Place of Business

4402 Southwinds

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90017 019 ***550.00

e

(T R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Destin, Florida 13-3834526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
32541 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

-|~—VALDES-FAULI:CORPORATE: SERVICES - INC.— -—

e e e
i e S e

“T8iréat"Address (P.O7Box Number is'Not Acceptable)

777 SOUTH FLAGLER DRIVE
SUITE 500
W PALM BEACH FL 33401 City FL | ZpCoce
l,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iq the State of Florica.
*f '
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elsci L
. ticn Cam n Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e paign ¢ $5.00 May Be
e Trust Fung Centribution. Added to Fees
(See criteria on back) [§ Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Deletz TMLE O Change [ Addition
NAME GRIKITIS, ANDRE NAME
stReeT aporess | 908 ST LOUIS STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA 70115 CITY-ST-2IP
TME D O Delete TITLE [ change (] Addition
HAME GRIKIMS, ELINOR P HAME
STREET ADDRESS | 908 ST LOUIS STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70115 CITY-ST-2P
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZIP
e - S e - O peiete “TmE T i T [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST- I i )

13. | hereby cenify that the information supplied with this filing does not qualify for the,
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered ta execute this repogkas ra
changed, or on an attachment with an address, with all other like empowergd.

S [

SIGNATURE: A~ by e N@% k!

s RECAYS

emption glated in Section 1

ct as if made

e oatly;
v pame Appea

=g

D7(3)(i}, Florida Statutes. | further certify that the information
that | am an officer or director
rs in Block 11 or Block 12 if

% 25

SIGNATURE AND TYPED CR PRINTED NAME OF §}GNI

FFICER OR O

ECTOR

}_a;ue

Daytime Phone #

1¥  Sigeelo

CR2E034 (5/01)



