’ HY

2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565870 Feb 11, 2000 8:00 am
1. Entity Name : S
ecretary of State
PRIME REALTY ASSOCIATES, INC.
02-11-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 334878229 i g
us us
F A (PURATEM AR ERERE AR AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper an | |Asolied For
65-0171493 |— INcn Applicable
Zip Country Zlp Couniry 5. Cerlificale of Status Desired [ fgg?q L?ffa‘g”“"a'

6. Name and Address of Current Regl_ste-réd' i\éent 7. Name and Address of New Heglstereﬁ Agent

Name
SWATT1 MYRON . Street Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487
City Zip Code
. FL B
8. The above named entity @ibmilg this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE //’éj / ﬂ]
Sghae d o pfifed f registered agent and hlle if applicable. {NOTE: Registered Agent signature required when reinstating) %ATE / vV
) A h —
i i i i i i
9. Tis corppratiof is ehg%a to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing feauifement and elects to do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
=1 . ed to Fees
(See CmEFa n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TIE ™ O Delete TITLE "CJchange [ Addition
NAME GRAY, DOUGLAS NAME
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD STREET ADDRESS
GITY-8T-ZIP BOCA RATON FL 33487 CITY-ST-2IP
e SD : : O Delete TITLE [ Change ] Addition
NAME SWATT, MYRON 1. NAME
sTReeT AooresS | 8300 PARK OF COMMERCE BLVD. STREET ACDRESS
CiTy-81-21P— ~ ?BOCARATONFL- R T O - = JELCITY-ST-ZIP - | Ttoear TTR e s - P S i
TLE PD ' O oelete TMLE - [ Change [ Adaition
NAME CANNATARQ, BARBARA NAME .
sTReeT ADDRESS | 6300 PARK OF COMMERCE BLVD. ’ STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33487 CiTY-ST-2IF
TITLE [ Detete TITLE 3 Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P 9~ o CITY-ST-2IP
TITLE o “ 1 Delete TITLE v~ [ cnange . [ Addition
NAME h . . NAME SN
STREET ADDRESS 1 B STREET ADDRESS '
CITY-5T-ZIP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity 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 director
of the corporation or the Teceiver or trustee empowerad to execute this report as required by Chapter 607, 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.

AU I LI o Faed o S ST
La

SlGNATURE: Calatue e s R e TR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¥




