FILED
2000 UNIFORM BUSINESS REPORT (UBR)
M :
S

1. Entity Name

PRESTIGE INLET ESTATES, INC. 05-17-2000 91170 001 ***300.00
Principal Place of Business Mailing Address

" LEWIS SPEEDWAY 3950 LEWIS SPEEDWAY 1 5 5 0 1
= AUGUSTINE FL 32095 ST, AUGUSTINE Fi 320846717

[
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I

JIEILN

? afn7c.'p£r Pfaczj).fgusimjs SOUTH 3"&9?‘(‘;“’955 Us | Se ST “""“H'I "‘I

Suite, At #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
o~ City § State ity & ptate F 4. FE} Number Applied For
T AUQU SHAME F [ ﬁ- QUSN~E - 59-3540054 Not Applicatie
Zip U:I-_Wl—— Zip Count ‘ - $8.75 aqditional
5. Cartificate of Status Desired O - :
3 ;’08 (a ;’ 6“‘#-15 32 08 G mw S _ . FeeRequied _
5. Name and Address of Current ‘Re@sie’reﬁ'ﬂgenl B - 7. Name and Address of New Registered Agent
Name
“Rogear M. Gravesn>
Street Address (P.O. Box humber i Acmentable) 5‘
Be e S o JTH
Cit , de
A [/ Sriuvsnae FL 2558 G
8. The above namea entily s ingflts regfstered office or registered agent, or both, in the State of Marida.
¥, ¥/
SIGNATURE X RS ERT GERIT /{ (7))
%‘lgn ure, [yzsd or pringed ﬁne of registered agent and wle | apphicabla. f (NOTE: Registered Agent signaturé required when reinstaung)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisction C an Fl .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Financing O $5.00 may Be
g r€ ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ~
TME VST ‘ijm ML D Change [ Addition | -
NAME LAURENCE, ROBERTJ.L. NAME -
stReeT AD0RESS | 509 TURNBERRY LANE STREET ADDRESS .
omv-si2p | ST. AUGUSTINE FL 32084 irv-sT1-2p -
ia)
e PD O Delete TiTLE P_D T~ S B change [ Addition | «
NAME GRAUBARD, ROBERT NAME
STREET ADDRESS | 33 WATER STREET SHETAOONSS | 2P0 () ‘5 ‘ g SOTVvE
rv-size | ST, AUGUSTINE FL 32084 or-sr-2¢ 320386
TIME ’ (1 Delete TITEE [T change 1 Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE 3 petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S8T-2IP
TITLE [ Derete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTy-$T-2IP CiTy-5T-21F
TITLE (] Dewete TITLE (] Giange (7 Aduitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
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. i further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteg empawered to execute this report as required by Gflapter 607, Florida Statutes; angd thatfhy name appears in Block 11 or Block 12 if
changed, or on an att?ent wimmth all othef like ermpoweredgy
N/ -M{e[r.-[ T .
SIGNATURE: CAMA Yewoo Ty 797507
1a

/7 srﬁarunfﬁw’wpen GRPRINTED NAHE OF SIGNING OPFICER OR DIRECTOR® V | Daytime Phone #




