2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBn)

DOCUMENT # P9700003

1. Entity Name

PRESTIGE GUNITE OF ORLANDQ, INC.

1226

FILED

May 22, 2003 8:00 am

Secretary of State

05-22-2003 90139 033 ***150.00

Principal Place of Business Mailing Address
17600 S R 50 7228-C WESTPORT PLACE
CLERMONT FL 34767 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etg. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3397434 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'zesqﬁ?ggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MOHONEY, BRIAN A
7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413

Street Address (P.O. Box Number is Not Accaptable)

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 abiigations of registered agent.

I
Hem

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable, (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 ) N .
9. Election C [ Fi
Atter May 1, 2003 Fee will be $550.00 e oo 17 32,00 My 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelste TITLE [ Change [ Addition
NAME MAHONEY, BRIAN A HAME
sTreeT ADDRESS | 7228-C WESTPORT PLACE STREET ADDRESS
crv-s-zp | WEST PALM BEACH FL 33413 CIY-ST-2P
TITLE S : O pelete TITLE [] change (] Addition
NAME CORNELIUS, PATTI-LEE NAME
STREET ADDRESS | 7228-C WEST PORT PLACE STREET ADDRESS
cry-st-zF | WEST PALM BEACH FL 33413 CiTY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
At HARTER, STEVE AW
STREET ADDRESS | 7228 C WESTPORT PLACE STAEET ADDRESS
arv-si-2p |WEST PALM BEACH FL 33413 CITY-5T-2P
TME 3 pelete TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-§T-2IP
— T ——
TITLE / O pelete TTLE [J cnange ] Addition
NAME NAME
STREET ADDR| STREET ADDRESS
CITY-5T-7] CITY-ST-21P
TE [ Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7 N CITY-ST-2IP

12. | herebyngertify that.the information supflied with tis fili
indicated dmthis report or supplementalrepdrt is tjue ghd
of the corporalieq) or the receiver or trustge gmpo d t
changed, ¢r on armstachment with an a 55 all o

SIGNATURE: NN RS

does no\gualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate dod fhat m ature shall have the same legal effect as if made under oath; that | am an officer or director
execute thisgpords required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empo

J/INED

5{0\6& AL\ 8D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C ER OR DIRECTOR

“Oae Daytima Phone #

AV Z9¥88ED

CR2E034 (10/02)



