-~ 2000 UNIFORM BUSINESS REP?B'WUBR) 3
' DOGUMENT # P98000107479 FILED

PRESTIGE PROPERTIES OF PENSACOLA INC. Secretary of State

(03-17-2000 90071 037 ***150.00

Principal Place of Business Mailing Address

6706 N 9TH AVENUE SUITE D 22 6706 N 9TH AVENLE SUITE D 22
PENSAGOLA FL 32504 PENSACOLA FL 325003000

T et PR
LTok N.G™ Ave SuiteCH L TobN- 9™ Rve . SiitetH
-'\.ﬂ!? Api. #, ete. w- pt. #, etc. DO NOT WRITE IN THIS SPACE
CH4 cY
ity & State City & State 4, FEI Number Applied Fot
fegz Shcoln L fje NSacoin (L SHeset927 Mot Applicable
Zp . Country Zip’ . Country " ‘ 8.75 Additional
3 2 5&‘4’ u <, ’3‘ | 6 X S-O q_’ { 1 5 H li Certiticate of Status Desired O ?ee Hequirec‘llona
. _ . __. 6. Name gnd Address of Current Reglsterad Agent 7. Name and Addrass of Mew Registered Agent
. ) ' Nama . -
MaR) Suzanne Do Toi T
MOOREv GLADYS B Sirest A-iress (PO, Box Number is Not Acceplable; )
8319 PILGRIM ROAD ER895 Padmeals’ )Ro ad
PENSACOLA FL 32514 e
oy T Zip Cod
S 2% Y1 =YY, FL 255%=
8. The above namegl, entity suym statement fof the pu;pbse of ¢ha ped office or reqistered agent, or both, in the State of Florida.

(O '7/5 o
Wi

FEr Registarad Agent Signaiure requirsd when renstabng)

9, This corparation is eligible to satisfy ifs Intahgible . FILE NOWN! FEE IS $150.00 . N .
Tax fling zequirement and elects 10 GQ{ After MAY 1, 2000 Fee will be $550.00 o -E,'ﬁgf’?ﬂnia&ﬁl?bnu::img a i%gqohggis%
(See oriteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b e PD O pelete TIME [Jthange " Addition
NAME NYLUND, CLARENCE J NANE - ’
sTReeT apbhess | 4338 CROSSWINDS DR STAEET ADGRESS | '
or-st-of | MILTON FL- 32583 Cry-St-ae _ L
THE ’ [ Delete MLE PIRCCTOR. [Jchange  [Addition
NANE NAME Paricia L. Nylwna
STREET ADDRESS STREETADDRESS | 4B BT CRessw iNds DR
CTY-ST-2F . cirY-S1-2p MiLTouw . Fr. 22583
Mz ‘ ' " O Dekete THLE Clcrange [ Additien
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S§1-21P
TITE [ oetete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CAY-51-2 CITY-51-217
THTLE [ Delete TITE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P cary-sT-2p
TILE £ Delete TTLE [3change [ Acaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-5T-2F CRY-5T-29

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is irua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the gorporation or Ihe cecaivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that name appears in Biock 11 or Bleck 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: __ChbR & JEARIEWD fAes o (850} %9-136 ©

SIGNATURE AND TYPED QR PRINTED HAME dF SIGNING OFFICER OR DIRECTOR

1. Entity Name May 16, 2000 8:00 am

CR2E034 /9789



