2000 UNIFORM BUSINESS REPORT (UBR)

D SUSNEMENT # P9B000070852 | Jan 24%%(%)])8'00 am

PRIME FLORIDA LAND CORP. Secretary of State

01-24-2000 90268 049 ***150.00

Principal Place of Business Mailing Address
9629 WESTVIEW DR.. PMB 276 9629 WESTVIEW DR.. PMB 276
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2513
Su'ljfz, AEt_'f,'ftE;_,-, . . _ _ Suite, Apt #,etc. S e o= DONOTWRITEINTHISSPACE - - - -

City & State City & State 4. FEI Nur‘nbmm Applied For
- Py, Net Applicable
Zp Couniry Zip Country 5. Certificate ofSta us.gegred | $8'75 ﬁ_\dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAND, SCOTT Straet Address {P.0. BogNumber is Not Aceeptable) /

7491 N FEDERAL HWY

STE 176

BOCA RATON FL 33467

DN V Carn) Siges  FL|"$807s

rpose of changing its registared office or registerad agent, or both, in the%ie of Fierida.

St Sfoand 728

8. The above named entity

SIGNATURE
Signaltme, typed or prinfed name of registersd Bgent and litle 1t applicable. {NOTE: Registered Agent signa'rure required whan reinstating) DATES
9. g\;sﬁcl:i%rporahgn_ls eligible to satisfy its Intangible . _FLE NOW!!! FEEIS $150.00_ .  _ | 40 Election Campaign Financing — $5.00 may Be
g réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ‘%Ehange [ Addltion
NAME RAND, SCOTT NAME .
sTheer ADOFESS [ 500 S, AUSTRALIAN AVENUE #120 st s | 7629 4es7 1, €4/ s 8 2 23
erv-ST2PLWET PALM BEAGH FL 33407 efry-St-2 74 y 350
LTI : [ Delete TITLE [ Change [ Adition
e LT NAME
STREET ADDRESS | STREE? ADDFESS
CITY-§T-2IP CITY-5T-2IP
T [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE o [J Change [ Addition
NAME NAME
“STREETADDRESS—{-————= = e =B STREET ADDAESS-. -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE - O Change 1 Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
ory-s1-ap Sl . & - .- [ovseae
DI B T e ) Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P yd CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exe

13, }I'fiéreby. cartify that thé information Supplied with thi @ aiy
accurate and that my sig

“ihdicated on this report & supplemental report s 13
of the corporation or the receiver or tnistee gpxie
changead, or on an attachment wilh an adg

SIGNATURE:

D NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

L 7{/5’%? fo*-?////ﬂj ;

CR2E034 (9/99)



