2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80062

1. Entity Name -

PRIME PROPERTY REAL ESTATE CORPORATION

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90068 042 ***150.00

Principal Place of Business Mailing Address
12 SOUTH MAIN STREET 12 SOUTH MAIN STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2194659 - ¥ Not Applicable
Zip Country dp Country 5. Centificate of Status Desired O $8.75 Additional
. - . B Fee Required
§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™ ° =~ o
Name
COSGRAVE' JAMES J JR Street Address (P.O. Box Number is Not Acceptable)
309 BEACHVIEW DRIVE
LAKE PLACID FL 33852
City FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registerag Agent, signature required when reinsiating) DATE
. L L ) m
9. ;hlsfle.carporallc.:n is gligible tcl> satltlsfy its Intangible FILE NOwW!! FFEE |€f $;e505050 10. Election Campaign Financing $5.00 way B
ax i |n.g rngrement and elecls 10 do so. After MAY 1, 2001 Fee will $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ oelete TIHLE [ Change [ Addition
e COSGRAVE, JAMES J JR e
STREET ADDRESS 309 BEACHV[EW DR STREET ADDRESS
CITY-ST-2IP LAKE wz CITY-ST-2IP
TTE CMD [ Delete TITLE ) change 7] Addition
e COSGRAVE, JAMES J JR e
STREET ADDRESS 309 BEACHV'EW DR STREET ADORESS
CITY-§T-ZIP LAKE PLAC'D FL WPRED CITY-ST-2IP
R a =~ [ Delete e [ Change - . [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 7 celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
TITLE [ Delete THLE {JChange [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITy-ST-2IP
13. | hereby certify that the information su es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial
of the corporaticn or the receiver,
¢hanged, or on an attachment wi

N R
SIGNATU

nature shall have the same legal effect as if made under oath; that | am an officer or director
required by ChaetELQ_QT, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
a v

CpsGrpds IR Y-4.200 / @iﬂ;zﬂ

Date ytime Phona #

s e

U480112

CR2EQ34 (10/00}



