ity

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

DOCUMENT # H99293 ecretary of State
1. Entity Name e ek
PRIME RESOURCES REALTY, INC. 04-03-2003 90174 049 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 8932 FOST QFFICE BOX 8932
PORT ST.-LUCIE FL 34965 PORT ST. LUGIE FL 34985 -
N — I ENRARTARER AR
250y VHH‘,Cae_c? fOFox 8932
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES‘_
ity & State ty & State 4. FE! Number Applied For
2T ST i‘-‘lClQ 'Q l ?02‘[‘ ST qu e,,%~| . 59-2649589 Not Applicable
Country ? Zp Country o . $8.75 Additional
13 4q S U g - 3y 8 b_--..,.e.. Yy ' 5. Cerlificate of Status Deswe?i L LFBG Heqwredl ona
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
s N Name
STONE, STEPHEN M Street Addrass {P.O. Box Number is Not Acceptable)
725 N. MATGNOLIA AVE.
ORLANDO FL 32803
e " City FL Zip Code

1 8. The above _ngmed‘émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjons of registered.agent.

' SIGNATURE

nw.,

Slgﬂa‘lurﬂ Typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Fil'’E NOW!NI FEE IS $150.00 . o
“After May 1, 2003 Fee wiil be $550.00 » Erlﬁgttllgzn?jagoﬁfbnu::: e O fc%e?:l({ohg?éf °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Gelata TiTLE {1 Change [ Addition
NAME NASSEF, GEORGE J NAME
staeeT aooness | P.O. BOX 8932 STREET ADDAESS
CITY-ST-ZIP PORT ST. LUCIE FL 34985 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

'C}TY-ST-ZIP CITY-ST-2IP

F‘rmﬁ Soem Al e e AT e ~ - Ooasn ™ ™ miEs ~= 7 T T mwarm T e e TS P Change [ Addition

NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Crange  [] Addition
NAME I NAME

STREET ADORESS STRAEET ADDRESS

CITY-ST-ZP CITY-ST-7IP
TITLE [ Dejete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE : O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgition stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other tike empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daylime Fhone #
wtlztloo V74 i

1£8/000

CR2E034 (10/02)

VY oortel s, 7mp 335 02



