: = L 5/15/01-90010-047- FILED
* 2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

CU P98000035176 fS
oot Secretary of State
PRESTIGE GROUP, INC. 05-15-2001 90010 047 ***150.00

Principal Place of Business Mailing Address

8431 NEW KINGS ROAD 8431 NEW KINGS ROAD \

JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 :
Suite, Apt. ¥, etc. Suite. Apt. ¥, ete. DO NOT WRITE IN THIS SPACE :
Chty & State City & Stalg 4_FEhNumper OR Appiied For

.,: §§ - g‘e&é% % Not Appficable ;
Zip Countr Zi Count H
4 ? & 5. Certficata of Siatus Desiag~ [J  $0+79 Additianal :
Fee Required :
8. Name ang Add of Current i Agent 7. Name and Address of New Reglstered Agent
N:ime ;
ATTY, FRED | =
St 2et Address [P.0. Box Number is Not Acceptabie) :
2488 ATLANTIC BLVD. L i
JACKSONVILLE FL 32207 S e f
[ Gis FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing is registered of: ce o registered agent, ar both, in the Stale of Florida,
SIGNATURE '
Signakue, ypad or prnien nome of regisier 9o agent and ke i appicabla. {NOTE: Rogisiorsd AGer cignality aguirsd when revrdgiatng) OWTE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $£150.00 1 ' N
0. Ela Finane;
Tax filing requiremant and alects o o 50, After MAY 1, 2001 Fee will 3¢ $550.00 Em‘;:‘;"m%"é"f:;?gwi‘: ™ faséegom'g’é e
(See cr teria on back) O Make Check Payable 1o Depar ment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 "
THLE D O Desete TInE Ochange [ asiion [ 8 -
e REAVES, JOHN NANE g:
STREET ADDRESS | 8431 NEW KINGS ROAD SIREET ADA (ESS 3
om-StP | JACKSONVILE FL 32219 orv-st-2- g
o
TE [ Deiete e [ Change ] Addilicn .
NAME - e ;
STREET ADDRESS STREET ADL 4ESS .
GITY-S1-2IP oiny-ST-21
nne O oeete ms O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADL 1ESS
oY -SI- 2P CTY-SI.2 .
373 [ eiete TRE O thenge [ Additioa .
NAME NAME :
STREET ADDAESS STREET ADL <ESS
CIlY-ST-2P CTY-§7-D
TILE [ Datete TMLE [ Change [ Addilion
NAME NAME
5VRLE T AJDRESS ' : - ~ STREET AD; 55 e - - T N Tom [
CIfy-§1-2p CITY-8T-2*
me 3 Detete me . O change  [] Addition
NAME NAME
STREET AIDRESS STREET ALX' 1ESS
CITY-ST-2P CY-§T-21
13. | hareby certify that the information supplied with this fiing does not qualify fur the exemptic n stated in Sectien 119.07(3)(3), Florida Statutes. | furiher certity thal the information
indicaled on 1his report or supplemental raport is true &n accurate and that rry signatura ¢ nall have the sama legal effect es it made under cath; that | am an alficer o direcior
of the corporalion of the reca sturh ¢ pdri as required L+ Chapler 807, Florida Statutes; and What my name appears in Block 11 or Block 42 if
changed. or on an aita : pwerad,
SIGNATURE: 4////7/&/ (‘?04)%5-%@0_
OF SIGNING OFPICER Of BIRECTOR F 7 o 7 Caysne Prore ¢




