2001 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT # G14039 Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State
PRIME MANAGEMENT RESOURCES, INC.

02-28-2001 90131 021 ***150.00

Principal Place of Business Mailing Address

- P.O. BOX 4058 P.O. BOX 4058

: GLEARWATER FL 33758 CLEARWATER FL 33758 .

j 925080
Suite, Apt. #, &tc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 59"2248806 Applied For

Nat Applicable
Z Count Zi C it
L ountry e ountry 5. Certificate of Status Desired [l $875 Addmonal
Fee Required
6. Name and Address of Cutrant Registered Agent \ 7. Name and Address of New Registered Agent

Name

PARRI, RAYMOND L.

1217 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33516-1285

City FFL 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
Signaiure, typed or printed name of registered agent and e if applicable. (NOTE: Regisicred Agent signature required when reinstatng) DATE
it s et % | AarWAY 1,200t Fec il bogas0gp | 10 SRELSn Campsn Fnng - $5.00 ay e
N ' ? . Trust Fund Contribution. t Added to Fees
{See criterla on back) a Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
HANE GOKCEN, CENGIZ NENEE
STREET ADDRESS 2288 DREW ST SU'TE G STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S87-21F
TITLE S [ Delete TITLE (I Change [ Addition
NAME NOLAN, LICIA NAKE
STREET ADDRESS 2283 DHEW ST SUlTE G STREET ADDRESS
CITY-ST-2iP CLEARWATEH FL CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST1-21P
TILE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE I Delete TILE [ Change [ Addttion
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Blggk 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered,

A.")’ . ,7527
SIGNATURE: . €77 ‘250 ﬁ/ ~— (ENgz @auc(;mwo?/é?%/o/ ’71-(o13

SIGNATURE ANE TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytime Phore #

CR2EQ34 {(10/00)



