2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #
1. Entity Name P98000094397 Secretary Of State
PRESTIGE REAL ESTATE ASSOCIATES, INC. 05-27-2002 90500 021 ***150.00
~
Principal Place of Business Mailing Address
7635 ASHLEY PARK COURT 7635 ASHLEY PARK COURT
SUITE 505 SUITE 505
- — T A R
2. Principal Place o.f‘_.?usiness 3. Mailing Address ‘
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC]E
City & State City & State 4. FEI Number Applied For
| P T e S i e T | R T kT e o E N -—-.__—3-"‘-__;.;9_:-_3&%,3.1’::._-_——_, Not-Appiicables
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?g'ggqlﬁ:’ecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: KOGUT‘ LORI J Street Address (P.O. Box Number is Not Acceptable)
7635 ASHLEY PARK COURT
SUITE 505
ORLANDO FL 32835 City FL [ ZpCoce

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

13. | hereby cerlify that the information supplied with this filing dees 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugtesyempowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 1.or Block 12 if ,

changed, or on an.a hangnt withee gFess, with gl other like empowered.
_/‘:——-—"- - e
SIGNATUg A Fenar o e REOUEED Kaaul Y-S0

SIGNATURE
Signatre, typed or printed namea of registared agent and 1itls it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
1= BEThis-corporation s oigible-o satishyits Rtangible— ELE-MOWIN-FEE.-1S-$150.00 Tt Camms e E g
™ . . m; 1gn rI. Is] {] $5 t“l [
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtl(;:mdacgrir?bu(ig:n " O Add.ed tongzisse
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ change [ Addition
NAME COUDRIET, RAYMOND T JR. NAME
STREET ADDRESS | 9125 BAY POINT DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CTY-ST-2IP
TILE D [ Delete TNLE [ change [ Addition
NAME KOGUT, LORI NAME
STREET ADDRESS | 2805 SAMERSWORTH CT STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32835 CITY-ST-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME

. STREET ADDRESS. el . STREET ADDRESS
CITY-ST-2IP . o R A A : ; - e - -
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-2IP ' CITY-ST-2IP
TLE ; O petete TITLE [ Change [ Addition
NAME ) 7 NAME
STREETADORESS | .« &7 . STAEET ADDRESS
omy-st-ze |- o CITY-ST-2IP
e S 2 Delete TITLE O Change  [J Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE ANE}WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phona #

o

wiaran

At

CR2E034 (9/01)



