2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # G59176 Secretary of State
1. Eniity Name 03-03-2003 90898 030 ***150.00
PRIME SITE REALTY, INC.
Principal Place of Business Mailing Address
PRIME SITE REALTY. INC. P.O. BOX 97
317 RIVEREDGE BLVD. COCCA FL 329230097
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2322310 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P s TR - —— -

JOHN H. EVANS, PA.
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780

Street Address (P0. Box Number is Not Acceptable)

City FL Zip Code

B. The'above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!V! "FEE IS $150.00 ‘ - )
_ ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o 1 pelete TITLE v, P' - T(;.ea_s vred [ Ghange  [@fcition
N MATRONI, ALAN R. NAE MoaT ReNE ALAN R, TE.
stheeT Ao0ress | 312 RIVEREDGE BLVD. SRETADRESS | 3543 5. WSS HINCTON AVE
CITY-ST-2IP COCOA FL 32922 CITY-8T-2IP TrToSPILLe  FL, 3‘2‘75’0
TITLE VP [ Delete TITLE v P . ! E hange (] Addition
NAME MATRONI, KAREN E Nt MATRONY, L UZE.L pelr:
STREET ADDRESS | 321 RIVEREDGE BLVD. sreeTaobRess | | TR CREBKS! e
onv-st-zp | COCOA FL 32922 CITY-5T-2IP RoClEDCE FL 22885
TIILE [ Dpelete TITLE / [ Change  [] Addition
NAME o . L _ B )
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CiTY-S7-21P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE ‘ [ Delete TITLE [JChange  [_] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowgred.
Aluk B 19H4TR2KN,  //2 /03 3.1//436-,,? Yo7

.
Z

SIGNATURE: D /2 :
POF OFFICER OR DIRECTOR Date 7 Daylimd Phone #

<

E

CR2E034 (10/02)



