2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED

DOCUMENT #

1. Entity Name

P98000094397

PRESTIGE REAL ESTATE ASSOCIATES, INC.

Secretary of State

07-11-2003 90049 041 ***550.00

Principal Place of Business
7635 ASHLEY PARK COURT
SUITE 505

ORLANDO FL 32835

Mailing Address

7635 ASHLEY PARK COURT
SUNE 505

ORLANDO FL 32835

ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Ff\CHECK HERE IF MAKING CHANGES

Jul 11, 2003 8:00 am

City & State City & State 4. FEI Number 59_3540437 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O feaﬂ ;:.Sq l':?:(;"""a'
6. Name and Address of Current ﬂoglstered Agent 7. Name and Address of New Registered Agent
- e e - - e e — j—~ Name. _ e o e
“XOGUT-LORFT—— Q_)an CORJ‘nn‘!'inQ . )
' Stre S5 Box Number is {NokAcceptabl
7635 ASHLEY PARK COURT “edE R e " Fark Court
SUITE 505 St
uwite 5 OS
ORLANDO FL 32835 )

FL

* Orlando LA%3S

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar jiar with, and accept

the obllgatlcms of registered agent.

Cdihdiw Jon

C_os‘l’an-l‘.ne, 7/5/0:3

SIGNATUEE

Signature, typed or pri ed ams of registared agsent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE [ change (] Addition
NAME COUDRIET, RAYMOND T JR. HAME

sTREET ADDRESS TE425-BAY-POINT-BRVE- 0O\ Masters Bivd. | sweersoomess

ory-st-2¢ |QRLANDO FL 32648~ CITY-57-21P

TITLE memm TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete TITLE P . [ Change andjnon
we T [ S i T [CesYan¥ine, Ten o -

$TREET ADDRESS SREETADDRESS | Guvosd Masters Bivd .

CITY-ST-2IP ON-S-2P | e vawmdo, ¥ L 228 ia

TITLE O pelete TITLE ' [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2iP CITY-5T-21P

TITLE 1 Delete - TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears il Block 10 or Block 11 if

Riadnd. T Cnuo\na—\- \R 7/ 03

SIGNATURE AN‘TYFED QR PRINTED NAME QF SIGNING OF

FFICER (R DIRECTOR Date +

Daylime Phona #

CR2E034 (4/03)



