2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000015754

1. Entity Name

PRESTIGE MILLWORKS, INC.

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 041 ***550.00

L~

Mailing Address

4600 ENTERFRISE AVENUE
SUTED
NAPLES FL 341047014

Principa! Place of Business

4600 ENTERPRISE AVENUE
SUITE D
NAPLES FL 34104

|

2. Principal Place of Business 3. Mailing Address

[

TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3495042 Not Applicable
i Zi Countr . 7 iti
Zip Country P y 8. Certificate of Status Desired 0 $8'75 ﬂ}ddltlonal
- . ., o — Fee Raequired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name . >
Teenaly K. R l .
“AMERIAWYER- -

. Sireet Address (P.O. Box Number ig Aot Acce;ptabte& [
~943-ALMERA-AYENUE AL —Tariary \Raw So e 0L
CORM-GABEES-Frootor |

City — Zip Code
N\ NAPLES FL B \O |
8. The above name ¥ s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7y
SIGNATURE L\oo
Signature, lyped f printad name & registered agent and tlle If applicabla. [NQTE: Registerad Agent signalure required when reinstating} DATE * |
g ¥h\sf<i:.orporailt.3n is eligible t? satlsfyc;ts Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing n:?'.quuement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP 1 Delete TITLE [ Ghange  [] Addition
NAME WARDEIN, KEVIN NAME
sTReeT aDoResS | 4600 ENTERPRISE AVENUE, SUITE D STREET ADDRESS
CTY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
THTLE vD 7 Delete TITLE [JChange [ Addition
NAME GRIFFITTS, STEVEN NAME :
streer aporess | 4600 ENTERPRISE AVENUE, SUITE D STREET ADDRESS
CITY-§T-2IP NAPLES FL 34104 GITY-ST-2IP
T P oy o 5 ) (7N A S i e . [.Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ valete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-$T-2IP L Ty CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director
of the corporation or the receiver of tusiee empowered 0 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ageress, with all other liks powere
AR AR
SIGNATURE: SRty 7

DCaytima Il’hcne 4

[ S AT T



