FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #  P96000053337 Secretary of State

1. Entity Name

PRESTIGE GUNITE OF FT. PIERCE, INC. 06-03-2002 91206 018 ***150.00
. PFincipal Place of Business Mailing Address
7228-C WESTPORT PLACE .
FT. PIERCE FL 3491 WEST PALM BEACH FL 33413 U U 'l d 4 4 83

i OO

2. Erincipal Place of Busmess 0 3. Mailing Address
uite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0252164 Not Applicable
Zi 2 Counts iti
P Country P ountry 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.0. Box Number is Not Acceptable)
7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413
City F L Zip Code

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

SIGNATURE
Signature. typed ar printed name of registared agent and litle if applicable, (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation ig eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 u
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.e o F?; SBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TITLE : (Jchange [ Addition
HAME MAHONEY, BRIAN NAME
street aoness | 7228-C WESTPORT PLACE STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL CITY-ST-7P
TILE 37— [ Delete TITLE QEI,RAE,TNLU\ .Qm;h'ange O Adaition
NAME CORNELIUS, PATTI-LEE NAME
street aooRess | CfQH 7228C W PORT PLACE STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33413 CITY-ST-2IP
TMLE I Delete TILE ' 3 Ghange MAddition
e o 8+eue Haﬁcf o
STREET ADDRESS STREET ADDRESS 1) @ 72 \AJCS { ace
CITY-ST-2IF CITY-§T-2IP « lﬁﬁ im -BCQC"I pL 334[3
TITLE 1 Delete TImLE . [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-sgp/ CITY-ST-2IP
[ pelete TITLE [JChange  [T] Addition
NAME
STREET ADDRESS
CITY-ST-7P

A does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
bnial . ort i true agng accurate and tha#My signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

pifer lig eprbowered.

HoumeED 5\0\\0)/ &1%@

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AY tEQLSED

CR2E034 (9/01)



