2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000107479

1. Entity Name

PRESTIGE PROPERTIES OF PENSACOLA INC.

FILED g
May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90144 012 ***150.00

3224 QUIET WATER LANE

Principal Place of Business Mailing Address
8705 N 9TH AVENUE SUITE 6706 N 9TH AVENUE SUITE
SUITE ¢4 SUITE C+4 . .
2. Principa! Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 2. FEI Number Applied For

59‘3561927 Mot Applicable
Zip Couriry Zip Country 5 Certiﬂcale of Status Desired O $8.75 Additional
. } - - Fee Required... - s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUTOIT, M. SUZANNE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561 SosyY fascgo DR

City PE'USB‘COLG FL fode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. ({NOTE: Regislered Agent signatuta required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
? Ton 1y vorts rermant ang olosts 12 da oo, |- After May 1, 2002 Fee wllisbe $550.00 10. Eiection Campaign Flnancing $5.00 May Be
g req . ¥y 1, - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ] change [ Addition §
NAME NYLUND, CLARENCE J NAME 3
sTREET A0DRESS | 4338 CROSSWINDS DR STREET ADDRESS §
arv-st-ze |MILTON FL 32583 CITY-ST-2IP &
TITLE VP O peleta TITLE [T Change [ Acdition 8
HAME NYLUND, PATRICIA . HAME
STREET ADDRESS | 4338 CROSSWINDS DRIVE STREET ADDRESS
_cm-st-2p | MILTON FL 32583 , o CITY-ST-2P N
TirLE S O Delete me S X{ohange [ Agdition |
NAME DUTOIT, M. SUZANNE NAME Vo T \ .S AV g
STREET ADDRESS | 3224 QUIET WATER LANE STREETADORESS | 3 @ &4 o ,J ero D(
emv-st-2p  LGULF BREEZE FL 32561 CITY-ST-2P p EWN3RCal A I—L- 31307
TILE [T pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE ' [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this repart or supplemental report is true and accurale and that my signature shall havg

of the cgrporauon ar the receiver or trustee empowered 10 execute hia
changed, or on an attachment with add@; BTfh alhihpy liked

SIGNATURE: YA AT IRE

13. | hereby certify 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
he same legal effect as if made under cath; that | am an officer or director
gquired by Chagfbr 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

7/;,8/0 2 (87 F4a. koo

SIGNATURE AND TYPED OR Pnyﬂ NAME on= SIGNING OFFICER OR DIRECTOV

Datg Daytima Phone #




