2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P980000841

PRIMA CONSTRUCTION OF SARASOTA, INC.

12

Principal Place of Business

1790 APEX ROAD
SARASOTA FL 34240

1790 APEX

Mailing Address

ROAD

SARASQTA FL 34240

2. Principal Place of Business

222

Towel La) &

3. Maﬂmg Address

2 Toel [ &

uite, Apt. #, elc,

Suma, Ap

t. #, etc.

PN

L-

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90302 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

g Sor|_ ~L

sS4

& State
ﬁﬁa SO

-

4. FEI Number

Applied For

650866766

MNot Applicable

Zip

Y24 o

Country.

2y o

'S e

§. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addresg of New Registered Agent

"Bl Rl ese.

MARCHESE' PAUL Strget Ad e (P.O. B%Nymber is Not ceptaf) .

1790 APEX ROAD oue 2 [l )

SARASOTA FL 34240 S 7 6 - é,

City Zip Code
SA2 aSO7a FL %\/2.»{0
8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LA / Tea/— Mﬂéase o ‘-~ 22-&2
S&nalura. typed or printad nama of registerad agent arﬁ’mle‘.f apglicable. (NOTE: Registered Agent signature required when reinstating)} DATE
9, $h|sfr.,;lorporatat.)n is ehglblg 1(? s&lxtlstfy:jls Intangible FILE NOW!II FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elecls fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrizution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Dalste TITLE <=PChange [ Addition
NAME MARCHESE, PAUL NAME
sreeT a00AESS 1790 APEX ROAD STREETADDRESS | (\p 222 ToODEL L %-—-é:
arv-sT-zr - |SARASOTA FL 34240 CIY-ST-21P = 2.aS o7 f = Y 2J/D
TTLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ﬁ CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME - - - name - e T e e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE [ Delete [| TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [;j STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TILE [ change  [[] Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP I] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 director

of the corporation or the
changed, or on an att

SIGNATURE.

122 /02—

Date

giver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

¥ eDVOIMS

nvy

CR2E034 (9/01)



