2890 UNIFORM BUSINESS REPORT (UBR) ' -

DOCUMENT # P98000107306

1. Entity Name

PRIZED PROPHUQ]'IO'NS, INC.

3o

FILED -

PR R

o,

Principal;Place of Busiigss™"*

| 201 BRUNER LANE UNT B5
FORT MYERS FL 339127 =

e BNt

" Mailing Address
- ..POST, OFFICE BOX 62032~

FORT MYERS FL 33906-2032

Cule e e oo SECRETARY-OF STATE

2. Principal Place of Business 3. Mailing Address

TALLAHASSEE, FLORIDA
I

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

G0SEP25 PH 3:56

City & State ) City & State ) . 4. FE?;n;bepr 8‘7-47 3 ‘3 3 szg\idp::;rlble
2 Country - Z_ip - Countr-y o 5. Certificate of Status Desired I ?g'gilﬂf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name ! ?! 12 ?E!
SMITH, WILLIAM R C# ﬁﬁLgf — Zj///V
EL?ECS%EGE PARKWAY Street Address (P.O. Bjiérgb ‘ré N&Accej)gl:’)ﬁjﬁwafff ﬁA)
0

FORT MYERS FL 33919

v FrmMYER s

FL

¥i9

8. The above named entity submits this statement

‘l(’

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S A cpppirs A pnplave Sy 1fo/ow

SiMped or printed narme of vegiste?ad agent and MIGMDIG.
v

(NOTE: Registered Agent signalure required witan reinstating)

DATE

9, This corperation is eligible o satisty its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOWH! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 3 pelete TIILE ﬂ;}jﬂ ey e Addition
NAME HAMBLING, CHARLES N JR. NAME f %
seer anoress | 2301 BRUNER LANE UNIT B-5 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IR
TITLE D 1 Delete TITLE 100 O] Change [ Addition
NAME HAMBLING, ELAINE G NAME 1 =3 a1 ——7
streer anoress | 2301 BRUNER LANE UNIT B-5 STREET ADDRESS ”IE@b%&"“Uﬁ%meIB !
orv-s2¢ | FORT MYERS FL 33912 orv-51-2p FRINSSO. 00 w550, 0]
MLE W ooy s Oloetee =~ e - V. f’ - o [} Change %ﬂltion
NAME P H NAME f/’ﬁ"’l‘ﬂ (% b b

. STREET ADDRESS STREET ADORESS | 7700 540/ 5/}" jﬂ/gﬁw PL
CITY-5T-2IP CITY-$7-2IP CAPE CORAL  FL 3379/
TITLE [ celete TILE t [ Change [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUTY-$7-2P QY- 817
me O pelete TITLE [ Change [ Addition
NAME HAME g
STREET ADDAESS STREET ADDRESS ot sp
CITY-ST-21P «CITY-§T-2P

13. | hersby ce}tify that the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver os frusiee empowered 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like g

SIGNATURE:

Oate Dayime Phono 4

W 7 ook 79) - Y5~ T2
/a 7

CR2E034 (9/99)



