2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000107479 ecretary of State
1. Entity Name 04-10-2003 90130 011 ***150.00
PRESTIGE PROPERTIES OF PENSACOLA INC.
Principal Place of Business Malling Address
6706 N 9TH AVENUE SUITE 6706 N 9TH AVENUE SUITE T mRT e
SUTE G B — \ SUTE & A — |
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59-3561927 Not Applicable
_ ap COL_J[“W Zip Country 5. Certificate of Status Desired [ ?eae'gesql‘:?e‘gﬁonar
6. Name and Address of Current Registered Aéent — - 7 Name and-Address-of- New-Rogleterad Agent I P

Name

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

DUTOIT, M. SUZANNE
3054 PONCHO DR
PENSACOLA FL 32507

T, City "~ FL [ZeCoce

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

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . o .
S . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State }
10, % QFFICERS AND DIRECTORS | EEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME @_Change O Acdition
NAME NYLUND, CLARENCE J NAME
streer aooress | 4338 CROSSWINDS DR STREET ADDRESS 120 CL/ press ST
omv-st-z¢ | MILTON FL 32583 CIY-S7-21P Prwcncan L dxyo|
TITLE VP [ Delete TTLE ﬁcnange (] Addition
NAME NYLUND, PATRICIA NAME e
stheeT AD0Ress | 4338 CROSSWINDS DRIVE STREET ADDRESS | ) 2 /9 CyfRess
" cmr-57-7P " MILTON FL- 32583 ' S i i o o L e e e B O e
TTE 8 {7 Delete TILE O Chenge [ Addilion
NAME DUTOIT, M. SUZANNE NAME
STREET ADDRESS | 3054 PONCHO DR STREET ADDRESS
cry-st-21 PENSACOLA FL 32507 cmy-sT-21P
TITLE - O pelete TITLE {QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 3 pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Figsida 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 ag# made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: 4hd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilbargddress, with all other like empowered.
SIGNATURE: (a‘u%nNATUEQ = REQETHRSD (’// 7 /OK 5o ~R6- )30 0

I Wmn NAME OWG OFFICER OR DIRECTOR ’ Daytime Phone #

CR2E034 (10/02)

i



