2003 FOR PROFIT CORPORATION A 10. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r1v, fS- am 3

DOCUMENT # 941686 ecretary of State
1. Entity Name 04-10-2003 90067 027 ***158.75
F’RESTIGE MORTGAGE CO.
Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL N 450t TAMIAMI TRAIL N
STE 210 STE 210
NAPLES FL 34103 NAPLES FL 34103
us AT CRRRAR e
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 02 Applied For
. 51%8 Not Applicabfe
P Country Zip Country 5. Certificate of Status Desired g‘ ?g‘ggql‘:‘i?ggional
- r - .6. Name and Address of Current Reglstered Agent™ ==~ - —-— =|>"- ——— === —-7>Name and Address of New Registered -Agent™ =% 7= == |-
Narne

HAINS' TIMOTHY G. Street Address {P.0. Box Number is N(;l Acceptable)

4501 TAMIAMI TRAIL NORTH, SUITE 300

BARNETT CENTER

NAPLES FL 33940 5 o

- ity FL | ZoCode

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

SIGNATURE :
Signature, typad or printeg na'.:;\.e of ragistered agent and fitle if applicable. {NOTE: Reqgistered Agent signature required whan reinslating) DATE
FILE NOW!!t FEE IS $150.00 ) N .
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trﬁzt lFundatl;nopntIr?l:u.rtilc?n ° fi.gﬁong;;? °
Make Check Payable to Fiorida Department of State ’
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TTE Ocnange [ Addition | &
HAME © CONNOR SYLVIA G NAME =
stree apteess 1486 NORTHGATE DR : STREET ADDRESS %
orv-57-2, | NAPLES. FL 34105 ° CITY-ST-2P 3
T o
TITLE i Tl . [ Delete TILE [J Change [ Addition S
NAME CONNGR -CHARLES T 1\, NAME
STREET Aonn;’ss 1486 NORTHGATE DR STREET ADDRESS
orv-si-z- - {NAPLES FL 34105 CITY-ST-2P
AeTE o~ o] i v e g am e[ 2]Delelg~c. ] TITLE . I —_ e e, L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S3-7IP \
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2Ip
TITLE T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addggss, with all other like empowered, p
SIGNATURE: AL (zIM/n}ﬂ& 7

Dae

Y P03 2392013909

SYNATURE ANDTVYPED OR PRINTED um& oF sn:mu( OFFICER OR DIRECTOR

Daytime Phone # J




