2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

Z965/060 W

DOCUMENT # F80062 Secretary of State
<
1. Entity Name 03-07-2003 90074 045 ***150.00
PRIME PROPERTY REAL ESTATE CORPORATION
Principal Place of Businass Mailing Address
12 SOUTH MAIN STREET 12 SOUTH MAIN STREET
LAKE PLAGID FL 33852 LAKE PLAGID FL 33852 .
2. Principal Place of Business 3. Malling Address ”Im" ”I”Im "m ""I Im”m |’|“I|||| |l|”|||" |l|‘[lml m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 465 Applied For
59—21 9 Not Applicable
j -— - T ot (o T Ci It ~ o N C - I : it
ap Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
COSGRAVE, JAMES J JR
Street Address (P.C. Box Number is Not Agcey le)
309 BEACHVIEW DRIVE YA AN Y e
LAKE PLACID FL 33852
- City EL | 2P Code
purpose of cha its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S-4-03
i igH re, typed o ted name of reg\ster%em and titls if app\}aﬁa. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
7
7 ]
‘fﬁ"E N?‘(!'! FEE l$ $150.00 / 8. Election Campaign Financing $5.00 may Bo
After May 4, 2003 Fee will be $550.00 N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
THLE PVST [ Delete THLE [FChange [ Addition S
NAME COSGRAVE, JAMES J JR NAME _ [=}
sTReeT aooress | 309 BEACHVIEW DR. sweetovkess | Zay  Bepopvien) VR a 3
crv-st-ze | LAKE PLACID FL 33852 - CITY-5T-71P b
o
TITLE CMD [ Delete TITLE EAThange [ Addition &
NAME COSGRAVE, JAMES J JR NAME .
sTheeT a00RESS | 309 BEACHVIEW DR. STREET ADDRESS | 2D of J?x???@tfd/ﬂ\] De/d
cry-st-zp [LAKE-PLACID-FL.33852- . - - . _ o —ceomesiiaes o L e ——— -
TILE [T Detete TTLE 3 Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZiP
TITLE [ Detete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delsts TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
12. | 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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivs glee empowered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attae y other like empowered. ,
N i N R ' <57,
SIGNATUR 22 S QQ@M&W“ JE 2-/-03 $6 .2 465~ 22/
Date Daytime Phone #

SYENATURE AN(WVB}R’PNNTED NAME OF SIGNING OFFIGER OR DIRECTOR



