2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087063

1. Entity Name

PRESTIGE HOMES, INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90136 022 ***150.00

Principal Place of Business Mailing Address
PO BOX 1555 PO BOX 1555
DESTIN FL 32540 DESTIN FL 32540
2. Principal Place of BUSInGss 3. Mailing Address H"H"‘ ””Im ’lm Ilmm” "m Im’ m” ‘lm II“"“" "l”m
12071 Hag OR T @0y 1S5S
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
27 -3
City & State City & State 4. FEI Number Applied For
b‘eS‘\\L 1 L - h«gg—\gu vL_ 593590202 Not Applicable
Zip Country Zip Countr, o . $8.75 additional
5. Certificate of Status D d )
3 QSL’{ o DS BQSQQ Ui ertificate of Status Desire O Fee Required
6. Name and Address of Currem Registered Agent . _ . _ o — — 7T..Mame and Address of New Reqistered Agent ___
e = ,,..‘.,‘}, . Name
HOHNADELL, GALE:R :

437 CAPTAIN CIROE

Street Address (P.O. Box Mumber s Not Acceptable)

+| ““'DESTIN FL 32541

City

FL Zip Code

'ﬁmlurk_. typaed o psrfed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

(__—FENOW!! “FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' O Detete TME [l Change [ Addition
NAME HOHNADELL, GALE R NAME '

streeT aooress | 3206 BAY ESTATES CIR STREET ADDRESS

GITY-5T-2IF DESTIN FL 32540 CITY-5T-2IP

TIMLE [ pelete TITLE [ changz [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITE - s S e come s Clpeetd - f WLE— —— o s et e e [S]-Change - (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP -~ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-28P

TIME O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS i STREET ADBRESS

CITY-ST-ZIP {ITY-ST-72IF

TITLE [ Delete TITE [ Changa [ Addition
NAME NHAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-218 I CITY-ST-ZIP

indicated on thig feport or supplemental report j
of the cerperation or the receiver

changed, or on an attachme ess, with

URE REQUIRED

other like empowered.,

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t_lld;[cf\ [ %rﬂ O A (O

SIGNATURE:(

WWPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



