2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Mar 19, 2003 8:00 am

S REPORT (UBR

DOCUMENT #

1. Entity Name

PRESTIGE PST CORP.

P98000106188

Secretary of State

03-19-2003 90144 008 ***150.00

THE

Principal Place of Business
5104 N. ORANGE BLOSSOM TRAIL STE. 123
ORLANDO FL 32810

Mailing Address

5104 N. ORANGE BLOSSOM TRAIL STE. 123
CRLANDO FL 32810

AR

3.

2. g-rci al ;lacesqff(jfﬁs’zm "4 QA

Mailing Apzés 6OK 17 é

Suite, Apt. #, stc.

HZ(p

Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OPLnde  FL . 0coEEf, Floridn NOT APPLICABLE e
Zi.pa Qg J 7 Ceouﬁ_r}'\,{q ra leac/ 7é ( CS“?Q”?V\@“Q, 8§, Certificate of Status Desired | ?i'gfq S;ﬂ;;tional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HARDEN, LANICE $
513 WATERWAY CT.
OCOEE FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the
the ebiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ti

DATE

e if applicable. (NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will bs $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

MLE D O Deiete TME [ cChange [ Addition
HAME # ROBBINS, DEBBIE NAME

streeT anoress | 1048 AUTUMN LEAF DR. STREET ADDRESS

crv-s-ze | WINTER GARDEN FL 34787 CITY-ST-2P

me D . O petete TITLE [ Change [ Addition
HAME ROBBINS, RICK NAME

sTreeT Aporess | 1018 AUTUMN LEAF DR. STREET ADDRESS

CITY-$T-2 WINTER GARDEN FL 34787 CITY-ST-2P

ILE D o 1. Detele TITLE EChanqe [] Addition
NAME HARDEN, LANICE NAME o T o

stReer anoress | 5104 N. ORANGE BLOSSOM TRAIL STE. 123 stee aovress | & /3 ‘Jkre"wh\f '

erv-st-ze | ORLANDO FL 32810 ov-sze | ocoes B BYHTy

TMLE D (] petete TIMLE fchange [ Addition
NAME HARDEN, TOM NAME

steeer aootess | 5104 N. ORANGE BLOSSOM TRAIL STE. 123 sectaomess | 513 WATERRRY €T

orv-s1-z¢ | ORLANDO FL 32810 CITY-ST-2iP acooe FC 2476/

e [ Gelete THLE ' [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2P CITY-ST-2IP _

e 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this

filiny
indicated on this repert or supplemental repart is true anéJ
of the corporation or the receiver or trustee empowered to execute

doars v oW

does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/ 7/o3  Yo1.659-095¢

changed, or oh an attachment w#&, an addres: 1 all other iike empowered.
v o~ :é%‘ -
SIGNATURE: QWA I DS UIRED
Mmymu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (10/02)



