2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035176

1. Entity Namg

PRESTIGE GROUP, INC.

FLED

00 JUL 10 PH 1:46

“CRETAIY OF STATE
Sl LGRIDA

R AT

Malling Address

8431 NEW KINGS ROAD
JACKSONVILLE FL 32219-0615

Principal Place of Business

8431 NEW KINGS ROAD
JACKSOMVILLE FL 32219

2. Principat Place of Business 3. Meailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, efc. 05 / | g 2~ q t
330 40844-00S *(53.00
City & Staie Clty & State 4. FEI Number Applied For
APPUED FOH Not Applicabls
dip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Feo Roquired
‘ B, Name and Address of Current Repistored Agant 7. Name and Address of New Registerad Agent -
o e Nama
ATTY, FRED | Sirest Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL I Zip Code

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

SIGNATURE
" Signators, yped o printad neme of regiatered BQenk and s ¢ oplicable. {NOTE- hegizhcad Agect Ligraatue requined when rensiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Ca.mpaign.Financ[ng
Trust Funct Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (9199)

11, OFFICERS AND DIRECTORS | EE3

TILE D £ Detete TLE O change (] Addition
NAME REAVES, JOHN NAME

street aooress | 8431 NEW KINGS ROAD STREET ADDRESS

Ciry-s1-ap JACKSONVILLE FL 32219 CITY-51- 2P

TE O peletz TITLE CIcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

me 3 pelete e - [ Change [ Addition
HAME NAME ’

STAEET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

e 1 Detete HTLE O change (T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27 CITY-ST-ZP

LE L] pelete TmE (] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS W

CRY-5T-7W CTY-ST-7IP

UL [ betete e [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CIY-ST-2P

13. | hergby cartily that the information suppligd with this filing does not qualify for the exemption stated in Section 119. 07513}(‘) Florida Statutes, | further certity Lhat the information
indicated on this reépart ar supplemental report is uue an accurala and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or tha receiver or trustga.e &=y report as required by Chapter 607, Florida Stalutes. and that my nama appears in Block 11 o Block 12 if

ed.

changed, oF on an attachment with aard

SIGNATURE:




‘%\ A FO- 455-23 kO : O

o 9S5-4 Application for Employer Identification Number ES
{Rev. February 1998) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN e
yuvernisenl agencies, cerlain individuals, and othiers. See insiructions.)

Dapartment of the Traasury OMB No. 1545-0003

intemat Revenue Service p Keep a copy for your records.
1 'Name of applicant (legal name) {see instructions)
- Res7/ G & RavpP foe
= | 2 Trade name of business (if different from name online 1) - 3 - Executor, trustee, “care of” name
O
] - . '
_‘é 4a Mailing address (street address) (room, apt., cr.auite no.) 5a Business address (if different from address on lines 4a and 4b)
ay 8 y 3/ /Vr:-f; 2 RN rafloy WV o) :
o | ab City, state, and ZIP code / &b City, state, and ZIP code
2 .
= “JACkson picce o 5227
ﬁ 6 County and state where princigal business is located
& Duvme = Y

7 Name of principal officer, general artner, grantor, owner, or trustor — SSN or [TIN may be required (see instructions) p
Torw . cavss IR

8a Type of entity (Check only one box.) (see |nstructlons)

Caution: i applicant is a limited liability company, see the instructions for line 8a.

[] sole proprieter (SSN) [] Estate (SSN of decedent)
|:] Partnership E] Personal service corp. |:| Plan administrator (SSN)
[] rRemic ] National Guard {_] Other corporation {specify}
[] stateftocal government  [_] Farmers’ cooperative [] Frust
]:] Church or church-controlled organization [:| Federal government/military
D Other nonprefit organization (specify) - (enter GEN if applicable)
Other (specify) » O neRngazion ‘
8b If a corporation, name the state or foreign country State /’ Fereign country
(if applicable) where incorporated L0 | NS -
9 Reason for applying (Check only one box.) (see instructions) - [:] Banking purpose (specify purpose) p-
[ ] Started new business (specify type) b [] Changed type of organization (specify new type) 3»
{ ] Purchased going business
D Hired employees {Check the box and see line 12.) D Created a trust {specify type) p-
[ ] Created a pension plan (specify type) p B Other (specify) p- /—ﬂc rrnzal. Cor P
10 Date business started or acquired (month, day, year) {see instructions) - 11 Closing month of accounting yaar {see instructions) :
NecemAere.
12 First date wages or annuities were paid or will be paid (month, day, year}. Note: If applicant is a withholdirig agen, enter date income w:II first be paid to
nonresident alien. (Manth, day, YEar) . ... i e e [ Ul 7 ”L()c)
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not™ . Nonagricultural Agricultural Household
expect lo have any employess during the period, enfer -0-. (see instructions) ................ b
14 Principal activity (see instructions) p- ao,o S TR T
15 Is the princigal business activity ménufacturing? ..................................... [ |:| Yes E No
if “Yes,"” principal product and raw material used p»
16  To whom are most of the products or services sold? Please check one box. o T D Business (wholesaie)}
[X Public (retail) [} Other (specity) » . R
17a Has the applicant ever applied for an employer identification number for this or any other business? . .................. E] Yes E No

Note: /f “Yes,” please complele lines 17b and 17¢c.

17b If you checked “Yes" on line 17a, give applicant's legal name and trade name shown on prior apphcahon if different from line 1 or 2 above.

Legal name p- Trade name p-
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year) [ City and stale where filed Previous EIN
Under pénallies of perjury, | declare that | have'e¥aminéd thj,s applcation, and e lhefit_o‘r’m,yjnuwtedge and beel, il is true, corract, and complele. Business telephone number {include area code)
. ’ ’ ,.,.1’-'/'1"" L L ,.-_/'-’ .
3 ! {‘7 o “"y‘ e Fax tetephone nember (include area code)
: RS e . " .
. Name- an’d‘tme (Please.type or print clearlY(’ J_OHN . QE AJes \ir& VL E RESIpE~ T

e
"
a

iﬁijnature - Date b
Note: Do not write below this line. For official use only.
Please leave | GO0 Ind, Class Size Reason for applying
blank p-
For Paperwork Reduction Act Notice, see page 4. 1SA Form S8-4 (Rev. 2-98)

STF FED7769F



