2003 FOR PROFIT CORPORATION FILE3D8.OO
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am
DOCUMENT # PO0000003609 o Secretary of State
1, Entity Name 02-26-2003 90163 026 ***150.00
FLORIDA PRIME PROPERTIES, INC.
Principal Place of Business Mailing Address
10282 LOCKER DRIVE 10282 LOCKER DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608
N I ORI O MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES‘:
City & State City & State 4. FEI Number Applied For
- 59-3618992 Not Applicable
“ip - ] (R MU .77+ R —— ~-5.~(-:ertificaze-of-Status.Desired--——_.-E]v.—-“ggf ;,%ﬁ%qdit‘i?'n? ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. " RELPH TERRY Feox

Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 J]©282 LocKER DR.
- SPRING ML FL | *25608

8. The above named entity 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 obligations of registered agent. ’

e RALPH TERRY FoX Goolih Joruy Fo¢ PSTD.  afa3jo3

Signature, typed or printed name of registersd agent and title if applicabla

Afer May 1, 2003 Foo wll b0 $580.00 8. Elecion Campign fnancing _$5.00 ay e
h ust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ke PSTD O pelete TITLE I Change. ] Addition
NAME FOX, RALPH T . NAME
streer poress | 10282 LOCKER DRIVE STREET ADORESS
CITY-ST-2IP SPRING HILL FL 34608 GITY-ST-2IP
TNLE O Delete TIILE 3 Change [ Addition
NAME Fo NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e e L e cow o feomyestaze | e o )
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oITy-ST-ZP CTY-ST-2P ¥
TMLE O Gelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE 7 Delste TITLE [ Changa ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . [ Detate TILE ) ‘[ Change  [[] Addition
NAME " , NAME : ’ '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . CLpED Ps, 7D 8/23/p3 3526£%70

R OR DIRECTOR Date ¥ Daytime Phone #

CR2EG34 (10/02)

comeerw ol

ny

‘

Tl



