' |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1
g

pr]

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgftt is true a
of the corporation or the receiver or tr wer
changed, or on an altachment with a i

SIGNATURE: S sut

e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signgkay shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

G Yo 239. G- I/2

¥ Date Daytime Phane #

T P . 2
SIGNAYERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety s 97000019659 Secretary of State
ke sk <
PRESTIGE MANAGEMENT GROUP, INC. 05-12-2002 90617 008 ***150.00
Principal Place of Business Mailing Address
6238 PRESIDNTIAL CT. 6258 PRESIDNTIAL CT.
102 102
FORT MYERS FL 33919 FORT MYERS FL 33919
2. \Principal Place of Mysiness ) 3. Mailing Address )
Y020 [JAzm Ber A4 {ifo 2e Pom they BV
Suite, Apt, #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
i})&& St_ale ry Ci Stat 4, FEI Number Applied For
YWy sh FC T MaeB  FL. 65-0749551 o Appicanls
Zip : Country Zip : Country i - $8.75 additional
?370’( Z;g' 33?0% i L 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ —
“Namig T
MARO“’ EDWARD L SR Street Address (P.O. Box Number is Not Acceptable)
21620 N RIVER ROAD
ALVA FL 33920
X City Zip Code
AV e FL
8. The above named%p Tnging its registered office or registered agent, or both, in the State of Florida.
7[ S CUL
SIGNATURE - P&WA@ z‘t m% Tf }C 4/ y 02’
Signature, thn‘nted name Wd egent and e it &pplicabile. {NOTE: Fegistsred Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $1$0.00 . i :
Yax filing reguirerment and elects to do so. Aftar May 1, 2002 Fee will bes $550.00 10. E'ecuon Campaign Financing $5.00 may Be
¥ e ney b rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND QIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D . O pelete TILE Ol Change [ Addition | 5
NAME MAROTI, EDWARD L SR NAME s
STREET ADDRESS | 21620 N RIVER ROAD STREET ADDRESS §
CITY-ST-2IP ALVA FL 33920 CITY-ST-ZiP 5
TIME 07 Defete TILE [ Chenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
e T T e TTEN SRS T e mEs ATt e T " " change * "["addition”|” =™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-ZiP
TL.E [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-ST-21P




