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1. Entity Mame  »”

DOCUMENT # H46982
PRIME SPACE MANAGEMENT, INC.

J
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AN <

05-04-2001

Principai Place of Business

% JOHN F. MERCEDE
1876 N. UNIVERSITY DR.. STE. 300
PLANTATION FL 33322

Mailing Addrass

% JOHN F. MERCEDE
1676 N. UNIVERSITY DR.. STE. X0
PLANTATION FL 333224126

2. Pringipal Pjace of Business N
[Pl & versiny g

3. Mailing Addnzs;
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Suite, Apt. #, etc# L/

~

Suite, Apt. #, elc.
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DO NOT WAITE IN THIS SPACE :

] FILED
May 04, 2001 8:00 am
Secretary of State

90166 010 ***150.00
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4. F&i Mumter

City & S ) — 65002 Applied For
ﬁﬁ:f%ﬁ/ﬂ //C’ 1730 Not Applicable
Zip j Country_ P Courtfy ] - $8.75 Additionat
o ’ 5 tif o Siat d h
‘:77 _,//?e’z Z %5/4 %‘)ﬁ}, - é{/ﬁs—,’4 3. Certficate 3' Siatus Desire g Fee Required
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
Marme

MERCEDE, JOHN F.

876N UNIVERSITY DR,

"SUITE 300
PLANTARON-FL 33322

NELIEOE T i~

Sireet Address (P.Q. Box Numbe? = Not Acceptable)

JFoF 10 il Ty O # 20

City

/er Ahi7 A 77&;%/‘

FL Zif«‘%ma‘;r/g/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. i the State of Florida,

SIGNATURE

Signatwa, typed o prnted name of registered agent and ite 4 applicable.

(NOTE: Registerta AQent S10nalLra requiac whan fenstating)

DATE

8. This corporation is efigible to satisfy its Intangible

Tax filing requirerment and elects to de so.

{See criteria on back)

<. FILE NOWH FEE IS $150.00°. =
© 72 Aftet MAY 1, 2000 Fee will be $550.00 .
.~ Make Check Payable to Department of State .

Trust Fund Contribution.

10. Electcn Campaign Financing

$5.00 May Be
Added ta Fees

1. CEFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete e o TOHD BCrange  [J Acaition
e MERCEDE, JOHN F. e MERCEDE, T T 0C #A0L
sweeranomess | 1876 N. UNIVERSITY DR sweetacoess | /57 8 A/ P Kﬂéf / =
err-st-2p | PLANTATION, FLF CiTY-S7-ZP A TRT7 Ol L 33322
e 5 PRosieee nine ’ Ol crange [ Adgition
NAME LICHER, JEFFRY A NAME
seeacoress | 1876 N. UNIVERSITY DR., #300 STRZET ACCRESS
CITY-S7-27P PLANTATION FL CiTY-57-2P
e O petete Tms il AT S C e Ocnange [ Adaition
NAME NAME iy 7
z, ) ¥ ,(-
STASET ADDRESS STREST ADDRESS A W
CITY-ST-2iP oIy ST-27 .
e 1 Detere T [JChange  [J Addition
NAME HAME 2 "
STREET ADGAESS STREET ADDAESS D
CITY-ST-71P LY-S1-27 e
T [ Delete e D ATE { ClChange [ Addtion
NAME NAME N /
STREET ADDRESS STHEET ADORESS CK #
CITY-ST-21p CITY-57-2p A "‘:“:*-—-—-—-—-....n...
me (1 Datete T PVIUIN ] [ cChange [ Addition
et et
NAME ¢ NAME
STREET ADORESS STHEST ALORESS
CITY-57-21p CITY-5T-2P

13. 1 hareby certify that the information supglied with this filing does not gualify for the exempiion stated in Section $19.07(3)(i}. For'da Statutes. | further certify that the information
indicatad on this report or suppiemental regort is true and accurate and that my signature shall have the same legat effect as t made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execule this report as requirsd by Chapter 807, Florida Statutes: anc that my name appears in Block 11 or Block 121
charged, or en an attachment with an IiYess. with all other like empowered.

SIGNATURE:
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GHA E AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTCR
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CR2E034 (9/95)



