2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034511 FILED
1. Entity Name A l' 11, 2000 8:00 am
PRESTIGE GUNITE OF TAMPA, INC. ecretary Of State
04-11-2000 90036 037 ***150.00
Principél Place of Business Malling Address
10118 WOODBERRY RD 7228-C WESTPORT PL
TAMPA FL 33619 WEST PALM BEACH FL 33413-1650
us ' - o -
[
T S ARG LR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3421799 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O geae-ggq L’:lf‘;m"at
6. Name and Address ot Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY' BRIAN A Street Address (P.O. Box Number is Not Acceptable)
7228-C WESTPORT PL
WEST PALM BEACH FL 33413
City FL Zip Code

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

SIGNATURE
Signatura, typad or prinfad name of registered agent and e if apphcable. {HOTE: Rogisieied Agent sighature requited when rainstaung) DATE
e e v i | ator MY 12000 Fea wil be $35000 | 1% EeCion ComagnFrarcig - $5.00 ey e
b ' ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P ] elete TME [ Change  [J Addition
NAME MAHONEY, BRIAN A NAME
STREET ApuRess | 7228-C WESTPORT PL STREET ADDRESS
CITY-57-21P WEST PALM BEACH FL 33413 GITY-ST-2IP
e ST [ Delete T [ Change (] Addition
NAME CORNELIUS, PATTI-LEE NAME
streeT anpress | 7228 C WEST PORT PL STREET ADDRESS
CITY-ST-2IF W PALM BCH FL 33413 CITY-ST-2P
TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P - Ce e CITY-ST-7P T
TITLE T Celete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OY-STTP T ' . CITY-ST-21P
TILE Fhoe I Celete TTLE [ Ghange (] Additian
NAME TR N ; NAME
STREET ADDRESS | * STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

th this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt 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
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nk 4B

[ ¥ Dae Daytime Phone #

indicated on this report or su
of the corporation or the re

CR2E024 (9/99)



