2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 amg

DOCUMENT # P97000019659 Secretary of State

(o]
1. Entity Name 172 ke s
PRESTIGE MANAGEMENT GROUP, INC. 03-17-2003 90128 017 ##150.00

Principal Place of Business Mailing Address
14020 PALM B%Y BLVD. 14020 PALM BAY BLVD.
FORT MYERS FL 33905 Geac 102 b GencH

M i D

2. Principal Place of Business . 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, Slc. E@fcx HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0 Applied For
6 749551 Not Applicable
Zi Zi 1 it
P Country ' Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s emnTT e i cmbNAMO oo o ' ES : [
MAROTI EDWARD L SR ,
Street Address (P.C. Box Number is Not Acceptable)
21620 N RIVER ROAD
ALVA FL 33920
City FL Zip Code
8. The above namelaeriy U"' 5 this glatem l for the, ur os of ¢ ngl g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oT¥ ﬁ‘ agent.
SIGNATURE & }
S\gMed;pr printed name\m Wﬁd agent and title it applicable (NOTE: Registersd Agem signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
' 9, Election Campaign Finansin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nr?bution. s O fgi.eg‘:zoh;zi: °
Make Check Payable to Florida Department of State
10. ‘- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE [ change [ Addition g
NAME MARQTI, EDWARD L SR NAME =1
streer aooress | 21620 N RIVER ROAD STREET ADDRESS 3
CITY-ST-21P ALVA FL 33920 ’ CITY-ST-21P 2
od
TITE [ Celete TITLE O hange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITY-8T-ZIP
TITLE S — - O-pelete ~  ~——§ TTLE P S - [J change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WILE [ petete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ a / CTY-ST-2P
12. | hereby certify that the information pupplied with 1fs filing does not fof the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaniai reps ffue andl accurate fnd #lat y signatsm shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive plee egppoprerad th execute i ortlas reguj by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all other like ;}d
o) h 2-r) 02
SIGNATURE: ) RE a
SIGNATURE AND TYPED OR PRIN‘TEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




