2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P97000062241 Secretary of State

* ) 05-15-2001 90146 022 ***150.00
PRIME TImE RECREATIoN TNC,

Principal Place of Business Mailing Address

T 27— Dot surmw _ELsrares CT°

AR — T

-—

I

2. Principal Place of Business 3. Mailing Address
2/ DOCPHIN ESTATES T -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City zStale City & State 4. FEl Mumber  §G- </ 3. Cop Applied For
£srrv  FC 5 Not Applicable
Zip Country Zip Country " . $8.75 additional
. D - .
3 ASES Xy ] _ 5. Certificate of Status Desired O Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKEY, PATRICK J
! Street Address (P.O. Box Number is Not Acceptable)
2/ DO T EcTATES CT '
Cit Zip Code
dEsTI N Fe 2057/ ¥ FL | Zp
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg raquirad when reinstating) DATE
. o ) . e " i
9. 1h|sff:9rporatlc.>n is gligible tT sat:sfyrljts Intangible - Fl;i:dcvglb.f55=|5_.l$;50fsoo 00*'_. - —j 10. Election Campaign.Financing._ -- $5.00 May Be
ax mng rfeqmrement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DHRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O vetste Tme D change [ Addition | S
NAME MARKEY, PATRICK NAME 2
sTreer ApoReEss | 212 DOLPHIN ESTATES CT STREET ADDRESS 3
arv-st-zp - | DESTIN FL 32541 CITY-§7-21P g
o
TITLE 1 Detete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
TLE . [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS [— ’ .- - " STREET.ADDRESS - JR -
CITY-$T-2IP CITY-ST-2IP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock t1 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

gso) a3
SIGNATURE: Qﬁfd/ Myacksy — fprRTCE T Mgy [l 7o Rooy @ LS

SIGRATURE anD TYPED OR PBINTED NAMEST SIGNING OFFICER OR DIRECTOR " Date Daytime Phens #




