2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P96000078591 g ecretary of State

1. Entity Name 04-17-2003 90220 013 ***150.00
PRIDE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
111 EGRET DRIVE P.C. BOX 1129
JUPITER FL 33458 JUPITER FL 334681129

. S VARG AN

2, Principal P|ace of Business
200 €. pipgel .

Suite, Apt. #, etc. Suite, Apt. #, etc. Ij/CHECK HERE IF MAKING CHANGES

y & State City & State 4. FEI Nurnber Applied For

PD )&’r 5Y. Ll e Fo 65-0699243 Not Applicable

Zip Country, Zip Country . . $8.75 additional
3qq "} Jjj 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ez T T — 1 Ppe Lofjeleise

111 EGRET DR Sire Add‘f‘e‘ii (F’-?"Béa r\*uma:?'s ﬁg g:c‘isiablem‘

JUPITER FL 33458

oy ol oF . LuliE FL | %8¢

8. The above named ¢ tlty submds thisstatemegfYor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of agen
SIGNATURE m ﬁ(/ﬁ#r f /[c.{{a/{ ¢ J /’7 /90"3:7>
Iu!’é typad or pnmﬂd name of legws{ered agent and titla if apyéahla ! ('NOTé:,HEQiSlEred Agent signatura raguired when reinstating} DaTE
m
FILE NOWI!! FEE |ﬁl$b'f50500 8. Flaction Campaign Financing $5.00 May Be
s After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE « DpP O elete TinE O crange [ Addition
NAME PIECEWICZ, ALAN NAME
streeT anoress | 111 EGRET DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
niLE DvP [} Delete L [J Change [ Addition
NAME PIECEWICZ, BARBARA NAME
sTreeT ACDRESS { 111 EGRET DR STREET ADDRESS
emv-st-ze | JUPITER FL 33458 CITY-ST-ZIP
TME O pelete TITLE [] Change [3 Addition
- - ———— T IR LT T T LT SN T S i R e e e oo e el mertiee n s e ommen . s . e o=
NAME NAME - = = - -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS "W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this frllng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate 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 gntrustee empoweted to gxecule this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 ar Biock 11 if
changed, or on an attachment n gddress, all g like ermpowered.

SIGNATURE: PREAR fo- / ﬂcawc <7 3/:7/;1043 i A9 o2

FGNpfURE ANDTYPED OR PRINTED NAME OF SIGNING }Jncen OR DIRECTOR Daytime Phane #

[V &)1 #) L V)

"

CR2E034 (10/02)



