2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000004427

PRAIRIE KEY COLONY DEVELOPMENT CORP.

Principal Place of Business
7231 SOUTHERN BLVD

G2

WEST PALM BEACH FL 33413

Mailing Address

7231 SOUTHERN BLVD

c-2

WEST PALM BEACH FL 33413

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90116 001 *1,383.75

LT T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0813333 Not Applicable
Zi C Zi C
P ountry P ountry 5. Certificate of Status Desired E/ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROVES, KENNETH L
7231 SOUTHERN BLVD
c-2

WEST PALM BEACH FL 33413

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

City

Zin Code

FL

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 obligatians of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when reinstating} DATE

. FILE NOW!! _FEE IS 515000
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

——__ e miin s

$5.00 May Be

Added to Fees

—9._Election. Campaign.Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e D [ belete TTLE (J Change [ Additien”
NAME GROVES, KENNETH L NAME

stAeeT ADDRESS | 7231 SOUTHERN BLVD STREET ADDRESS

ore-sT-7p - {WEST PALM BEACH FL 33413 CITY-ST- &P ~

TITLE [ Gelete TITLE L 1tsTqvet [ Change [-on
NAME NAME 6@'0/866" A %

STREET ADDHESS STREETADDRESS | Tk B/ Sy W;:m;,,f_,_, 3;

CITY-ST-2IP CITY-ST-2P L 33¢sr>

TITLE 7 Delete TITLE [T Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

THLE [ oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TITLE O nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Kenneth L. Groves CITY-ST-2P

12. | hereby certify thaf the inchrﬁleﬂﬁ?em 3‘&‘%%‘&093 not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this re%%m gggg'pqg and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
o;"‘the cgrporatfon af ! =) rastee é‘mpo red 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

an address, with all other like empowered.
CopTURE REQUIRED  ¥/iw/fez  SGE-C83706C
SIGNATURE AND TYPED ORBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

SIGNATURE:

Date

b1~ 1e10120]

ny

CR2ED34 (10/02)



