2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U H)

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name

PRIME PROPERTIES OF CENTRAL FLORIDA, INC.

P94000014932

%
ecretary of State

09-11-2003 50079 038 ***550.00

Principal Place of Business
8505 N. ORLEANS AVE

TAMPA FL 33604

Mailing Address
8505 N. ORLEANS AVE

TAMPA FL 33604

A RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[] CHECK HEFiE IF MAKING CHANGES

AV QlZvﬁ(D_

City & Staie City & State 4. FEI Number 59-32261 Applied For
9- 6 DU Not Applicable
Zi Countr Zi Countr iti
P Y " y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

26\ PAY |
TAmpa £ 33607

Street Address {P.O. Box Number is Not Acceptable}

NI ‘XQI

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of ragistered agent,

SIGNATURE .

Signature, typed or printed nama of registered agent and tite if applicable,

{NOTE: Regisiered Agent signalurg required whan rainstating) DATE

* s - -FILE NOWHE- FEE.IS-$550.00~ - ——.
After September 10, 2003 Fee will be $750.00

" “9."Elsction Campaign Financing
Trust Fund Contribution.

.
e T

$5:00 May Be
Added to Fees

Make-Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD O elete Tme ) Change [ Acdition
NAME MIRAN, SEYED REZA NAME
sTreer aboress | 8505 N. ORLEANS AVE STREET ADORESS
crv-st-ze | TAMPA FL 33604 CITY-S7-21P
me ' ) [ oejate TITLE [ Change [ Addition
NAME * . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P .
me O elele TILE [ Change [ Addition
NAME NAME —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Detete TILE [ Change [ Addition
NAME NAME

~ STREELADORESS:|semmem o o e s o M STREETADDRESS_[._ . .
CITY-S7-2IP CITY-ST-2P -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
nE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \_\
CITY-51-21P CITY-ST-2IP g e

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption siated in ‘:-f"“hon A19.07{3)i}. Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true ané;accurate and that my signature shall have the Same legal effect as if madé under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £ £)7. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agdress, witp all other like empowered.

LJ

SIGNATURE:

\I—_‘\
dﬁ'u_l!.o

%‘ Lt™ 7 o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date

CR2ED34 (4/03)

Daytime Phc‘ne #




