2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 441004 Mar 02, 2001 8:00 am

£ Eniy Neme Secretary of State
FLORIDA PRIME INVESTORS, INC.

\
1 03-02-2001 90019 006 ***150.00
1
' Principal Place of Business Mailing Address
5389 CONROY ROAD 5389 CONROY ROAD
ORLANDO FL 32811 ORLANDO FL 32811
Us us
[
|
, 2. Principal Place of Business 3. Mailing Address
I Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1501 141 | Applied For
[Nt Applicabie |
7 i "
® Couniry Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KAZAROS, ROBERT L. :
Street Address (P.O, Box Number is Not Acceptable)

5383 CONROY ROAD

ORLANDO FL 32811
! City %L Zip Coda

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
Sigrature. tyoed or printed name of registered agent ana tile if appl.cabie. (NOTE: Registered Agent s gnature required when reinstatng) DATE
9. This Fgrporatiz?n is.eligible 1o satisfy its Intangible FILE NOWU! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 vy 5o
Tax filng requirement and elects 10 do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibation. 0 Add.ed " Fe};s
{See criteria on back) O ake Check Payable to Depariment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TTLE [ Change [ Addition
- NAME KAZAROS,ROBERT HAME
STREET #D0RESS | 5389 CONROY RD STREET ADDRESS
©GITY-ST-ZP ORLANDO FL 32811 CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
THLE 7] Delete TITLE {J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDSESS
CITY-8T-71P GITY-ST-2IP
THLE [ Delete TITLE [JCrange [ Additia-
MNAME MAME
. SIREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-5T-2tP
TLE [ Delete TITLE [ Crange [ Addition
MAME MAME
STREET ACDRESS STRFET ADDRESS
CTY-8T-2IP ’ CITY-5T- 2P
TITLE [ Deete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST-2IP

4

JL.1

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 informat’'on
indicated on this report or supglemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oificer or direcior
of the corporatian or the rgpeiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attac, ith an addregs, with all other like empowered.

> Rebaet L. Khzacos 2/26fo1  Yo7/649-30

TYPED opmﬁ'n;n WME OF SIGNING OFFICER OR DIRECTOR Date § Dyl e Ffbne

SIGNATURE:

/

CR2E034 (10/00)

o



