FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000018497 Secretary of State
02-12-2003 90088 023 ***150.00

1. Entity Name

PRESTIGE PROPERTIES (SARASOTA) INC.

SE,

Principal Piace of Business Maifing Address
678 CAPISTRANO DRIVE 678 CAPISTRANG DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
B miBaise " Eessont pnza [CUIIBESEE oro(ess cn pnad
A5 . TedtiE H TG 1S Al TArGW At eSS
Sulte, Apt. , BtC. Suite, Apt: #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
o - \C
City & State City & State 4. FEl Number Applied For
T @ g 1Y , Fleeon [hokom s, Floace 58-3430095 Not Applicable
Zip Country Zip Country = ., $8.75 Additional
3u27¢=5 V.S . A ’ 2T U.S. A . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e it Erl | =11 41~ P
DOYLE’ N Street Address {P.0. Box Number is Not Acceptable}
678 CAPISTRANO DRIVE
NOKOMIS FL 34275

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % <27 -20- 03

Signalturs, typed or printed nzame Wﬂd agent and tite i applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o )

Ater iy 3, 2000 Foo wil b S50 b Sl Canoen e $5.00 v
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dsleta e : [Jchange [ Addition
NAME DOYLE, MARTIN NAME '
streeT Aporess | 678 CAPISTRANO DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TLE [ Celete TITLE [change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME = - Sh 0 T e e e - ol ONAME R el I T e - - -
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-51-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE 1 pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE ] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repiort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: 5% 672 RE REQUIRED -0 o3
SIGNATURE AND TYPED %RINT'ED'HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ny

_CR2E034 (10/02)




