_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054793 Ms?érﬁz.ﬁ)??}f g;g?eam

PRIME PROPERTY, INC. 05-15-2001 90023 039 ***1 50.00
Principal Place of Business Mailing Address
4033 COQUINA DR 4033 COQUINA DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. anc‘pa‘ P‘ace Of BuSineSS 3‘ Mamng Address ||||"||| “l | ” || ‘ |||l I| |‘ |‘ | |||| ‘|||I H" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59_3324559 Apuvlied For
Not Applicaire
z Count Z| {
° Uty P Gouniry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT’ JAMES A Strest Address (P.O. Box Number is Not Acceptable)
4033 COQUINA DR
JACKSONVILLE FL 32250
City FL Zip Code
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.
‘iﬁ 4
SIGNATURE i
Sigrature. typod e printod rame of rogsiorcd agon: ard G if applicable. {NOTE: Reg siered Agent signata(c cquired wﬁlcm 1] -{ﬂ”b’ GATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. El F
Tax fiing requirement and eledts 16 do so. After MAY 1, 2001 Fee will be $550.00 Trig‘?uncjz‘ o e fg’dgﬁo"ﬁ‘;{fe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ] change  [] Aadition
HAME SCHMIDT, JAMES A HANE
sTReEz AD0RESS | 4033 COQUINA DR STREET ADDRESS
CITY-ST-ZiP JACKSONV'LLE FL 32250 CITY-ST-2IP
TILE VPST 3 Delete TILE [Jchange [ Addition
HAME HART, SE. NAME
STREET ADDRESS | 1890 TEUMESH TR. STREET ADDRESS )
CiTy-ST-21P SMYHNA GA 30080 CITY-ST-21P e
TMLE ] Delete TILE {J Cange [ Additon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
s {7 Delete TITLE [] Change (] Additicn
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Acdition
MAMIE MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-212
TLE ] Delete TITLE [JChange  [] Addition
NAME TOAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-$T-2IP

13. I'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 infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor
of the corporation or the receiver or trustee empowerad 10 execute this report as requived by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with all othjer like empowered,
SIGNATURE: s A7) 972457 P
%R OR DIRECTOR [ Dare ot TR Frone ¢

0021394

CR2E034 (10/00)




