FILED

2002 UNIFORM BUSINESé REPORT (UBR) Aug 15,2002 8:00 am

1. Entity Name 08-15-2002 90045 021 ***550.00
PRIMA PROPERTY MANAGEMENT, INC. /
Principal Place of Business Mailing Address
801 MAPLEWQOQD DRIVE 801 MAPLEWOOD DRIVE _
uMIT 17 UNIT 17 '
JUPITER FL 33458 JUPITER fL 33458 .
2, Principal Place of Business 3. Mailing Address ||||||II| m Ilm IIm I|m "mlll" IINI Im“l"“l”l “"”m '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65‘1031 191 Not Applicable
fg'p Country P Country 5. Certificate of Status Desired O $8.75 Additional
13 Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
T e T TTTESTTTE ST T S e E T Name )
HN E.
MORCIS' JORN E Street Address (P.O. Box Number is Not Acceptable)
801 MAPLEWOOD DRIVE .
# 17
JUPITER FL 33453 City FL | ZpCoce
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registared agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DBATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!I! FEE IS $550.00 ) - ‘
. 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund ant:-?butilon 9 1 fi‘gﬁohgzgfe
(See criteria on back) (] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Deete TIME [ Changs [ Addition
NAME SMITH, STEPHEN E NAME
street anoress | 801 MAPLEWOOD DRIVE UNIT 17 STREET ADDRESS
CITY-§T- 2P JUPITER FL 33458 CITY-ST-21P
TITLE D _ " O pelete TITLE [J thange [ Acdition
NAME MORRIS, JOHN E HAME
STREET ADDRESS | BO1 MAPLEWOOD DRIVE UNIT 17 STREET ADDRESS
CITy-§7-2P JUPITER FL 33458 CITY-ST-2P
THLE B T TR T e O petele "~ mE TR R L s TTmESem - - [Dchange [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ petete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-2IF
TILE ] Delete TITLE  change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 trus#e¢ empowered to exec 'S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’agdiregs, with all cther Ji wered.
SIGNATURE: @m// 0 ﬁ,l
” l’ I'):llal MN~itmmo Dhera 8

[PL LTV V.V

CR2E034 (4/02)



