2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRIME AMERICA PROPERTIES, INC.

bOCUMENT # P98000101388

Principal Place of Business

or— SvITG {7
BOGA-RAFON-ELXUR [, pcn mmu'FL .

%3131

Mailing Address
1600-G-DhiEY, ANO0 N Fiputtal Hny. 1em-s—m54w

mmn—rrmz

2. Principal Place of Business 3.
Hwy

122,00 N. d,g:-&hl.

Mailing Address

SAMY

Suite, Apt. #, etc.

Su £ N7

Suite, Apt. #, elc,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90051 018 ***150.00

642233

AR ARSI

DO NOT WRITE IN THIS SPACE

|ty & State City & State 4, FEI Number 65 09 85 43 ’ Applied For
KM‘OM F( T Not Applicable
. l iti .
3 3 Y_ 3 Zie Country 5. Certificate of Status Desired O $8.75 Addnmnal
| “L ™M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= g e T e —— s Name — e T i o e, e e et

Tax filing reguirernent and elects 1o do so.
{See criteria on back)

GEROW, JEFFREY S Street Address (P.0. Box Number is Not Acceptable)

4800 N FEDERAL HIGHWAY

SUITE 307B

BOCA RATON FL 33431 : :

City FL Zip Code
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 registerad agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE
. L e . 1

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DT [ petete TILE I Change [ Addtion | S
NAME PASSANISI, MARY T NAME =
STREET ADORESS | 23385 BARWOOD LN S., #1203 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP O
™) o
TINLE P [ Delete TMLE o JX) Change (7] Addition 5
e PASSANIS!, DOMINIC A e PAssanis) Dommit L0, 215
STREET ADDRESS | $866-SOUTHDBYE-HWY—SYFE 504 STREET ADORESS {2200 M- F#é;'“\- Hwy., S‘f
oS |-BOGARATON.FL 23422 omsize_|G0cA RATON (., -33*‘31
TNILES == - e - [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP -
THTLE (3 pelats TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TALE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filin é; does net gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Bk empowered.
' - /] . ..
% - P K2/
SIGNATURE: - S Hidd Dorynic A. ASSan i) {28t f&/"39}" XYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Dals Daytime Phone #



