FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  S12570 Secretary of State
1. Entity Name 01-28-2003 90083 040 ***150.00
PRIME REAL ESTATE GROUP, INC.
Principal Place of Business Mailing Address
3174 SW MARTIN DOWNS BLVD 3174 SW MARTIN DOWNS BLVD
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Busingss 3. Mailing Address “Il“m III ”m ""I I"“l"” ||” I"" M“ I"" m“ mu "I” III'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 85-0258521 Not Applicable
Zipt Country 4p Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - PR Name.. :- -t L - . -
LAVIANO, VINCENT J i

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

2481 S.W. RACQUET CLUB DRIVE
PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. [NCTE: Registarad Agant signature raquired when reinstating) DATE
FILE NOW!T! FEE IS $150.00 ‘ o o
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copnt:?butitl)n " O ft%g({oh;gss °
Make Check Payable to Florida Depariment of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITE [Jchange [ Addition
NAME LAVIANO, VINCENT J NAME
streeT anaess | 2481 S.W. RACQUET CLUB DRIVE . STREET ADORESS
emv-st-ze | PLAM CITY FL 34990 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TITLE O petete... . . THLE . . [Ochange 3 Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE : [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receive gred to gXpette quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen¥with an adci 1l O3H . '7 7 2’
SIGNATURE: v 25703 7 8- 1700
# SIGNATURE ANDTYPB? OR PRINTE): NAME OF SIGNING OFFICER OR DIRECTOR F § Cate Daytime Phone #

- CR2E034 (10/02)



