- |
DOCUMENT #  F80062 May 22, 2002 8:00 am
o Bt e Secretary of State
PRIME PROPERTY REAL ESTATE CORPORATION 05-22-2002 90172 029 ***150.00
Principal Place of Business Mailing Address
12 SOUTH MAIN STREET 12 SQUTH MAIN STREET
LAKE PLAGCID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address H“"""l“lm IlI” Il"l Iml "I' Illu m” m” Im“’l” Ilm ‘m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 9465 Applied For
59-21 9 Not Applicable
i i 1) e
le, i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
B T TR FE i e o Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered'Agent——~—- ... - . —[..
Name
COSGRAVE, JAMES J JR Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
309 BEACHVIEW DRIVE
LAKE PLACID FL 33852
City FL Zip Cede
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 _
~ Signature, typad or printed name of registered agant and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. THis gprporatic?n is eligible to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PVST [ pelatz TITLE [ Changs [ Addition §_ .
NAME COSGRAVE, JAMES J JH NAME 22
staecT anoness | 309 BEACHVIEW DR. STREET ADDRESS §
omv-s1-ze { LAKE PLACID FL 33852 CIFY-ST-17 ]
TILE CMD O Delete TITLE Dl Crange [ Addition | &5
NAME COSGRAVE, JAMES J JR NAME
streer anoress | 309 BEACHVIEW DR. STREET ADDRESS
| onv-si-ze | LAKE PLACID FL 33852 _ CITY-$T-2P
TITLE Dloeee N we |7~ 7 =TT T T T TS g ) Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZiP

13. | hereby certify thal Ihe information supplied with
indicated on this report or supple mantal repoe

[E true and accurate an

this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execut port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daytims Phone #




