FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000021118 ecretary of State

1. Entity Name 04-21-2003 91053 016 ***150.00
PRIME CHOICE PROPERTIES, INC.

Principal Place of Business Mailing Address
6360 SAUTERNE AVENUE 6360 SAUTERNE AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

—— I

Suite, Apt. #, etc. Suite, Apt. #, etc.

= 3. Mailing Addresg,
(D Falkick Court |” T80 Faitick Couct -
CHECK HERE IF MAKING CHANGES

State & State 4, FEI Number Applied For
\'fya ponville, TL Jackeonville, FL DA - 055 0374 ot Aogicarie
. Country Zip Courtry . . 8.75 ition.
33}}‘ uéA 39}; l u é A_ 5. Certificate of Status Desired | gee Heqtﬁ:?dm al
6. Name and Address of Current Reglstered Agent: - ——_. _ __ |- e —. ~T.:Name and Address of New Registered Agent.. .. = =
Name
SOTOMAYOR, ELIZABETH C Philip P So'fvmauaf
' Street Address (P.O. Bo r is Not Acceptagle)
6360 SAUTERNE AVENUE VAT S =N 1 A e LY.
JACKSONVILLE FL 32210 _
. . Cit Cod
o o s | MY Jadksondelle L | 33554
8. The above named t ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

the obligationg
/7 / HVA
SIGNATUR 7
Sig\nzim'e‘ lyped or printed name oﬁ(gi#rl’d agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00 ) o
. . 9. Election C Fi
« After May 1, 2003 Fee will be $550.00 S e e 35,00 ey 5o

Make Check Payable to Florida Department of State ’ ‘

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME ™ PD O Delete M JHChange [ Adition
NAME SOTOMAYOR, PHILIP P NAME '

sreeeT ovess | 6360 SAUTERNE AVENUE swerooness | (Y1 Falkir& CdowrT

CITY-ST-21P JACKSONVILLE FL 32210 CITY-S7-2ZP N/

Tme VSTD O Delete TMLE JAThange [ Acdition
NAME SOTOMAYOR, ELIZABETH C HAME .

STREET ADDRESS | 6360 SAUTERNE AVENUE sreeraooress | /D Felkurk Cocr

orvsr7e | JACKSONVILLE FL 32210 oTv-s7-2p JMkSonwl e , FL 3222
~TIMLE T e e — ~E¥Delete ~— ——P=TIME <+ = = B L A s —w-] ] Change. - [ Addition ..
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1IP CITY-ST- 2P

THLE 1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Detete TIMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP. ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0, Florida Statutas. | further cerlity that the information
indicated on this report or supplemeatal repdyt 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
of the corporation or the receiver#f trustee efnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or an an attachmengfith asaddidss, with all other like empowered.

SIGNATURE: lﬂll,_ ACOJIRED ¢//7/ﬂj> 0q-75/-¥ 820

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;

B

CR2E034 (10/02)



