2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+ F80062 Sgp 15, 2000 8:00 am
" ey Name ecretary of State
PRIME PROPERTY REAL ESTATE CORPORATION 09152000 9006 010 **<550.00

Principal Place of Business Mailing Address

1041 11.8. 27 SOUTH 1041 U.S. 27 SOUTH

LAKE PLACID FL 33852 LAKE PLACID FL 33852 fy
[00862323

AR

I

2. Principal Place of Business 3. Mailing Address

12 Sod Mhaia Nesst] 12 Sowin Majn Sreees

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Crty & State C:ty & State 4. FEl Number 59_2 194659 Applied For
@ \og \cﬂ L Raocd T Not Applicable
2 Count Count
g % oun ry le un ry 5. Certificate of Status Desired O $B 75 Additional
2252 | WUSK AIRS2. X Feo Reguird
6.- Name and Address of Current Reglstered Agent  * - T "~ 7. Name and Address ot New Reglstered Agent
Name
COSGRAVE, JAMES J JR
Streel Address (P.O. Box Number is Not Acceptable)
309 BEACHVIEW DRIVE
LAKE PLACID FL 33852
City [ Zip Code
- FL
ol . el - . . . .
8. The abcvdehtily ubmits th s-sfaw&hyérpose of changing Tistegistered office or registered agent, of both, in the State of Florida.
‘SIGNATUEE et Qrés;ég@k'—- S\ \2_600_
_S/Jgnélura typed or pnm/a;yﬁeme of registered agif\'t and litle f applicabla. / {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligit}éto satisfy its intangible {FiLe NowtH FEE IS $550.00 ' o
\ F
Tax filing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10 E:S::Ilggrgjaén Oi:s:ig;uﬁg;ancmg O fg,‘egqoh‘;?;?e
(See criteria on back) O Make Check Payable to Departmen! of State '
11. GFFICEARS AND DrHECTOFiS 12. ADDITi‘ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PVST 1 Delets TME [ change [ Addition
NAME COSGRAVE, JAMES J JR NAME
stReeTADDRESS | 309 BEACHVIEW DR. STREET ADDRESS
CIry-ST-2IP LAKE PLACID FL 23852 CITY-5T-2P
TmE CMD 7 Detete TE [ change [ Addition
NAME COSGRAVE, JAMES J JR NaME
swecT ADDRESS | 309 BEACHVIEW DR. STREET ADDRESS
CIrY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
TE ) R = T N BT ) O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TMLE {1 Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. [ hereby certify that the information suppligd with this fifing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report ar supplememal report is true,and accurate and that my s:gnature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recejver or trustée em) @ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrrrent with arf"address, with
SIGNATUR 9’— /- 2000 SL3-Y4s-220
Dats Daytme Phone #

CR2E034 (5/00)



