' 26‘01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097986 Apr 19, 2001 8:00 am
1. Enty Name ecretary of State

PRESTIGE BUILDER SYSTEMS, INC. 192001 SO0 012 =1 25 75
Principal Piace of Business Mailing Address
1863 HIGH STREET 1683 HIGH STREET
LONGWOOD FL 32750 LONGWOOD FL 32750 Tt
S R KA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3415047 Applied For
Not Applicable
ap Country Zip Country 5. Centificaie of Status Desired Q/$8'75 Additicnal
Fee Required

6. Name and Address of Current Regisiered Agent 7. Namé and ‘Addréss of New Registerad Agent

Name
?y&%PEng}?'STrI;ggTAS J Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 32750

City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) o . . m
9. This gorporation is eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O g
= Trust Fund Contribution. Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P : O pelete THLE O Change [ Acdition
NAME SHEPPARD, THOMAS J HAME
STREET ADDRESS | 1883 HIGH STREET STREET ADDRESS
CITY-87-21P LONGWOOD FL CITY-8T-2IP
STE - VP [ belete TImLE [Jchange [ Addition
NAME ROMINGER, STEPHEN L NAME
STREET ADORESS | 1883 HIGH STREET STREET ADDRESS
CITY-ST-21P LONGWOOD FL -~ CITY-ST-2IP
TIME CST T O peete me e - ~ [ Crange [ Addftion
NAME CHARLIE ANN WILSON NANE
STREET AbDRESS | 1883 HIGH ST. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE [ Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IF

13. | hareby certify that the infgrmation supplied with this filing does net gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report oy'sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fedeiver or lrustee empowared to execute this reporl as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attaghménpwith an addres ather likesempowered.
SIGNATURE: : Chartie Paa Willoe gyl H07-32367.4,1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



