-2000 UNIFdRM BUSINESS REPORT {(UBR) FILED

L memd

D ME
DOCUMENT # P96000049276 May 26, 2000 8:00 am
PRIME ONE REALTY, INC. Secretary of State
05-26-2000 90287 010 ***550.00
Principal Place of Busingss Mailing Address
1330 CANADIANA COURT 1980 CANADIANA COURT
DUNEDIN FL 34698 DUNEDIN FL 34698-3115
i s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3401 190 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred (] $8+79 Additional
. Fea Reguired
. . 6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
Name
GATES' KATHIE Street Address (P.O. Box Numb‘er is Not Acceptable)
27329 GOLF COURSE LOOP
BENEDIN-F=S365—
WESL 6/ C’//Aﬂf}(, FL 33S ¢¢ City FL | 2o Cose

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.

Mo CHINEE ~ BS  pepur

.

SIGNATURE

Siyﬁure‘ typed or prinied na:é of registered agent and Wie if applicabla. (NOTE: Ragistered Agent signatura raquired when remnsiating) DATE
9. This _c.orporatic.Jn is eligible to satisfy l1s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elegts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O ‘Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 7 Delete TITLE [ Change 3 Addition
NAME SCHMERGE, MICHAEL NAME :
sTreer ADDRESS | 1980 CANADIANA COURT STREET ADDRESS
GITY-ST-ZP DUNEDIN FL 34698 CITY-ST-2IP
TITLE ST ’ [ Delete TILE Jchange  [C] Addition
NAME SCHMERGE, FRANK NAME
streev anoress | 216 ANA JO LANE STREET ADDAESS
orv-st2p | FORT MITCHELL KY 41017 c-s1-2p
TILE ) O pelete TITLE ) ) Jchange [ Addition
NAME HAME ’ ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P T ) CITY-ST1-2IP
TILE . LT 7 Delete Tne O change  [J Adction
NAME :‘, St NAME
STREET ADDRESS | *° STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 belete TITLE [JcChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

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
indicatéd 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 director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

- - (#3)
SIGNATU it > %a 29d. f2¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phane #

LAY

"

=



