2002 UNIFORM BUSINESS REPdnT (UBR) FILED

DOCUMENT # N48249 e ardiany of Staa™

PRIMA - CENTRAL FLORIDA CHAPTER, INC. 01-17-2002 90040 003 ****61.25

Principal Place of Business Mailing Address
C/O FRANK CATAPANO 142 N FLORIDA AVENUE
142 N FLORIDA AVENUE OELAND FL 32720
DELAND FL 32720
us ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3218014 Nat Applicabte

$8.75 Additional

Fee Required

Zi t z !
P Country L Country 5. Certificate of Status Desired |

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
) - - - T T Name T T T
FRANK CATAPANO CIO VOLUSIA COUNTY Street Address (P.C. Box Number is Not Acceptable)
142 N FLORIDA AVENUE
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typsd or printad name of registerad agent and title il applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
\ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fae);s ¢ Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TSD [ Delete TITLE ve W Crange [ Acdition
NAME CATAPANO, FRANK NAME A 'h‘}pﬁﬂ e, Freap i
STREET AD0RESS | 142 N. FLORIDA AVE. STREET ADDRESS - - Aok do dni
omv-st-20 | DELAND FL 32720 CITY-ST-7IP ™ lavd  FL 3¢
THLE PD [ Delete e D sglohange [ Adaition
[PV
wae  |HARSHEY, TIMOTHY W e panshey Timdthy
STREETADDRESS | 225 NEWBURY PORT AVE. SREETADDRESS | 2, & A)@ o bURy Pe'at Aﬂ-‘-
omi-s2¢ | ALTAMONTE SPRINGS FL 32701 Gir-s7-2P Aisamopts Spaiwss Fl 5370/
TE Vo Cloekele TE PD. ) o A £ T PAlnmge [ Adgiion
wse  [BOLES, FLORA E e Boles, Fr0ab T Goom 304
siweeT aooress (20 N MAIN STREET, ROOM 364 STREET AUDRESS oL mAaL >
om-sT-2P | BROOKSVILLE FL 34601 CITY-3T-2IP 'Bank’.i‘ vl le iC 3¥eor
TITLE [ Delet TILE sD [ change P& Addition
NAME e HAME T Stoay, £ric S
STREET ADDRESS STREET ADRESS poBeox ;389
CITY-5T-2IP CITY-ST-2IP Veev Beach R ~C 31%r-13é%
TLE [ Delete TLE v ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing c¢oes not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an altachmenyress, with all other like empowered.
SIGNATURE: S“;,}ME &m@@ ,/'ﬂv} Gee) 73¢ 593

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGN"MFFICER OR DIRECTOR Date Daytime Phone #

§

8

CR2EC37 (9/01)



