{

P s

2002 UNIFORM
DOCUMENT #"

——— P

BUSINESS REPORT/(LBR)

1. Entity Name

PRIME REAL ESTATE

PD0000001830

SERVICES, INC.

Princlpal ﬁace of Businass
300 W TENNESSEE ST

Maiting Address
300 W TENNESSEE ST

FILED
Jun 24, 2002 8:00 am '
Secretary of State

05-20-2002 90101 036 ***150.00

94462

TALLAHASSEE FL 32301 TALLAHASSEE FL 3200t .
2. Principal Pace of Buginess 3. Malling Address ”Il""‘ “"Im "M"m ""' Ilm IIm "'l”"n mll m" Il” |||’ ’

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

City & State _ City & State 4. FEI Number Applled For

59.3631428 Not Applicable
Zip Country Zlp Country §. Certificate ol Status Desired | gese‘g:aquddmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i R — - R Name - - e - -

HOWELL, CHARLES R U 1 . < I Street Address {P.0. Box Number is Not Acceptable)

107 COMMERCIALPARKDR. 500 U+ 1enqessee ST

TALLAHASSEE FL 38303~ 2270\

City FL l Zip Code

8. The above named sntity submits this statement for tha purpose of changing its regislered office o reglstered agent, or both, in the Slale of Florida.

k4
SIGNATURE

- Signature, typed of prinked name of registerad agent and tiie if applcable {NOTE: Registarad Agent signatu/e required when reinstating) DATE
2+ This corporatlon s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -

. . . 10. El
Tax flling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ° E:;:‘:&a?::;?;;::mmg fdsc!.::?oh!':aa: :" !
{Ses criteria on back) O Make Check Payable to Department of State B

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |

TME P J Delete TME [Jchange [ Addition | & !
NAME HOWELL, CHARLES R NAME 8 |
STREET 4D0RESS | 300 W TENNESSEE ST SIREET ADDAESS g ’
Ciry-S7-2IP TALLAHASSEE FL 32301 CIFY-S1-2IP o
e [ Deleta TLE Ol change T Additon | G ;
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CITY-8T-2IP
TME [ Delete TIFE I Change [ Adeltion
HAME -} - . - - " NAME — - e R I
STREET ADDRESS - - - - STREET ADDRESS - — - -
CITY-S1- 21 CITY-ST-207
THLE O Delere TITLE [JChange [ Addltion
NAME NAME
STREETADDRESS | STREET ADDRESS
CIPY-5T- 2P e L . CIry-51-21P
1 T ST 3 Delete Tme [ Change (] Addition
NAME S NAME
STHeeT ApoRess | STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
e O Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T. 2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119,07(3)(i), Florida Statutes. I lurther certify that the information
indicated on this repart or supplemental report is Irue 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 ustae empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and,that my name appears ie, Block 11 or Block 12 if
changed, of on an attachmg v thyress, yith all othyr like empowerad.,
SIGNATURE: foesT 3t Cligo2
.. ER OR DIRECTOR Dats Daytrm Phorg #




