.2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000000573 May 04, 2001 8:00 am
1. Entiy Name Secretary of State
PRESTIGE BUILDINGS & CARPORTS, INC. 05042001 0173 010 ~**158 75
Principai Place of Business Mailing Address
3720 S. PINE AVE. 3720 5. PINE AVE.
QCALA FL 34471 OCALA FL 3441
F T RS [ OAL RO
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59“3552669 Mot Appiicabie
“p Country <l Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngEQPgEYéSI'Iﬁ?EC? Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FH Zin Code

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.

SIGNATURE
Signalure, wyped o printed nams of registered agent and titlle ¥ apalicasle (MOTE: Registered Agen! signature reGu.red wher reirstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be

Tau fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et Fund Comtribution. [ Aot 10 Fome

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE [ Change [ Addition g
NAME CSEPANY, IMRE A NARLE =)
STREET ADDRESS | 3439 SE 26 CT STREET ADDRESS 3
LITY-$T1-2P OCALA FL 34471 CITY-5T-21P i
TS O pelete TILE [ Change  [] Addition %
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [1Change  [7] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P cITy-8T-2p
TITLE O elete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-8T-21R

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have ihe same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/mE RA.CSEPANY
sicnaTuRE. (e @ reyrons 4-25-0l 352 38643

VIGNATURE AND TYPED OR PRINTED NAI’E OF SIGNING O#ICER OA CIRECTOR Cate

Daytime 2hone #




