2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L11499

1. Eng_ipi Name=

PRINCE ASSOCIATES, INC.

ecretary of

Principal Place of Business

% FRANCIE S. PRINGE
=HIG-CROWN-POINT-CIR~
tORGWUODFH927+79

Mailing Address

% FRANCIE S. PRINCE
176 CROWN PGINT CIR

LONGWOOD FL 32779

2. Principal Piace of Business

20/ 1. CANTA

3. Mailing Address

1200

SAMF,

Il

TR

AE.H
Suite, Apt. #, elc. {

" Suite, Apt. #, etc.

State

04-18-2001 90008 012 ***150.00

T A WO NS W

DQ NOT WRITE IN THIS SPACE

M

Apr 18, 2001 8:00 am

ER_PARK 2

PRINCE, FRANCIE S.
7-CROWN-ROINFEIR
LONGWOUD FL-32779

SAME A5 #7

ity & State - City & State 4. FEI Number 59.29703 14 Applied For
Not Applicable
2 count 4 Country 5. Cartificate of Status Desired O $8'75 Additional
j 7g v/ 12\-.. Fee Required
6. Name and Address of Current Registered Agent ©7 7. Name and Address of New Registered Agent - —
Name '

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

AA, N

B if Iicabfe.

VL2

(NO'I Registerad Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034 (10/00)

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE Clchange [ Addition
NAME P1, FRANCIE S NAME
streeT ADoREss | 176 CROWN POINT CIR STREET ADDRESS
CITY-ST- 7P LONGWOOD Fi CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ” T o ~ O Délete TITLE N — e 0 e 7T i eeemee [SlChange” [ Addition: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

SIGNATURE~.

of the corporation cr the receiver or trustee empowerad tq exeesy
changed, or on an atlafchm ith an address, with a\

Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ppowered.

4




