2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P97000107260

PRINCE CONGRESS PROPERTIES, INC.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90082 010 ***150.00

Principal Place of Business

6100 GLADES ROAD STE 310
BOCA RATON FL 33434

Mailing Address
6100 GLADES ROAD STE 310
BOGA RATON FL 33434

2. Principal Place of Business

3. Mailing Address . e~ | T

- 7 S T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MO AUGERM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0802666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8_75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAZER, JON G . Street Address (P.O. Box Number is Not Acceplabie)
6100 GLADES ROAD STE 310

BOCA-RATON FL 33434

City

Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/t/e3

SIGNATURE { A
. S‘agnahﬂpad or printed r)athol ’egislarf.‘!(gent Mle if applicate. {NOTE: Registerad Agent signature raquired when reinstating} DATE
i ; 00 ... S e e . e o e
 onzuc_ > FILE NOWI EEE 1S, 8150.00. 1 - o omvvstl—: o —omov, - - : ~ | o, Eection Campaign Fiancing $5.00 way Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TmE [ change [ Addition
HAME MAZER, JON G NAME
swreer anoaess | 6100 GLADES ROAD STE 310 STREET ADDRESS
crr-st-2F | BOCA RATON FL 33434 CITY-ST-2IP
TITLE P [ pelete TLE [ Change  [J Addition
NAME CHANEY, STEVEN L NAME
sTreer AcoRess | 6100 GLADES ROAD STE 310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P
TINLE 3 Gelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-7IP
TILE [ Delete TLE [ change  [J Addition
NAME NAME
— STREET ABDRESS STREET ADDRESS
CITY-ST-21P o Jom-sr-ap
TITLE [ Delete TILE -Chapge . .. .[] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 celete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this Nl

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale 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 trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an addrgss, with all ofher like erp@ow d
P}
. 4 F_ RS0

SIGNATURE:

o3

5b!- 3y{-4900

smNA'run_yﬁnTvPMorth‘rEo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LY2 SVIIVE SV

CR2E034 (10/02)



