2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J90449

FILED
Apr 25, 2002 8:00 am
ecretary of State

1. Entity Name B
3
PRIME PROPERTIES OF PINELLAS, INC. 04-25-2002 90012 035 ***150.00
Principal Place of Business Mailing Address
14955 GULF BLVD. 14355 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2845392 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desited ~ []  98+73 Additional
Fee Required
oo e e e B NAMe and Address of Current Registered Agent. .. - - =~ .| __ ___ . . 7. Name and Address of New Registered Agent _
g — g = = = — = o m— R B m et s e - v ,.,1_ 'H'_, = __7__ —r =
LYNCH, JOHN J Joitn” I, LAy
v . Stfet A’ddressgg._’B_g Number is Not Acceptable)
524 LILLIAN DRIVE (076~ 7 ERence NeRH
MADEIRA BCH FL 33708
City, - ip Code
Em/NoLE FL | 33%%a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
L, Thi jon is eligi isfy its | ibl F 150, . . . .
T ntasaan e oo dta % | aar bay 1 2002 Foo il o ssg0g0 | '® Eecton Campain Frarcing - $5.00 way 8o
g req - y1, - Trust Fund Contribution. Added to Feas
{See criteria on back) (| Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE OP [ Delete TITLE B Crange [ Addtion | 5
NAME LYNCH, JOHN J. NAME &
staeet aporess | 524 LILLIAN DR. seetaniess |1/ 07 fo— OGS TL TERRACE ARTH 3
crv-si-z¢ | MADEIRA BEACH FL on-s2P | SEminoLE, FLormA 33772 §
TITLE ~ 1 pelete TITLE []Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N — _ GIW-ST-ZIE i -
T {J pelste TITLE - T 7 ‘Cchange [ Addition
THAMET -7 et e s o e Tt O _‘:NAME'_-.'"T-"-_-P—"A— e e — - - - -
STREET ADDRESS STREET ADDRESS ) B
CITY-5T-2I1P CITY-51-21P
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2iP

of the corporation or the receiver or trugsg
changed, or on an attachment with aress,

SIGNATURE:

& empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

with_gll othe
¢ ’«\ f :

4 Sy - 02 D27-39/-7753

fiyxmne AND TYPED oﬁumn NAME/bF SIGNING CFFICER OR DIRECTOR
) v A r i

Dater Daytime Phona #




