2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P99000037475 Apr 25,2000 8:00 am

1. Entity Name P
JHA PRIME HOLDINGS, INC. ecretary of State
B 04-25-2000 90014 043 ***150.00
Principal Place of Business Maiting Address
14 OFFIGE PARK DRIVE SUME 1 14 QFFICE PARK DRIVE SUITE 1
PALM COAST FL 32137 PALM COAST FL 321373830

IVE'R'R N R g

T

2. Principal Place oSf:'iusiness 3. Mailing Address > H"”lll Hlll"l
16/ £ T ) oura P (0! Las) Jown /.

Suite, Apt\#, etc., Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Cu,lu vpo S, )t S¢ o

City & State R R City & State N 4. FEI Number Applied Far
97- ST qs):'nLQg,r/. : Q), ngg_ﬁ}mﬁ\x_ , >/, TG ~3&9 2a9d Not Applicable

Zip 1 counry 7 Zip ’ Gountry * ] . $8.75 acaditionat
;k o b)V f/l 9 e 5)— 0 Q L—- - 5. Certificate of Status Cesired ‘|':I Fee Required

“~ 6. Name and Address of Current Registered Agent = - ____ 7. Name.and Address.of New Registered.Agent

BRIV IS N2 - Te Y

MOTOLAW, INC. “ | street Address (PG Bdx Numbey i
50 NORTH LAURA STREET SUITE 2750 | treet ass (PQ. Bdx N mbi s Not Acceptaﬁe} /\J 5\0 o

JACKSONVILLE FL 32202 L
Cit ~ e Zip Code
S}. Die},uw:mp ' FL Log L.
8. The above n d entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
A > Dyns >
SIGNATURE 205454 #- DD ws St . ¥//9/6 O
ignatkeliyped ar printed naghe of registered agent ahd ttle it applicabls. (NGTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, -~ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [ pelete TITLE W, . [FChange [ Addition

: e, -
e ADAMS, JOSEPH H'JR e o wvph W PROms 3> a SIv SEO
STREET ADDRESS | 14-OFFICE-PARK-DRIVE-SUIER- sTEETaooREss | 4 O/ Loa vl 0wt Sl w“
arv-si-2¢ | pALM-COAST FL 32137 CITY-57-2° C )  RPubweinne A _& Vo ¢ 4
TILE [ Delete TLE D‘ » ol 8 Al ’ . []change  [®Rddition
NAME NAE Nroved SupMrews4, Jo oo
STREET ADDRESS SRETADDRESS | /@ ) &See o™ 76 Wiy f2/et fl? §7e.
CITY-ST-2P CITY-ST-2P g > I;LM;'#L{L>[ W N/, 3209 -
TITLE 3 pelete TITLE et é > v [ Change  Tstrodition
NAME NAME Py, o trnn .
STREET ADDRESS STRECTADORESS | 2 o0 ¢ /= et 7 Y oo >fa A g)\f U7 )
: ~

CITY-5T-21P CITY-ST-21F S Y. 9 w ‘.’; U e” I N . A /.32_0 ‘5.3
TTLE [ Deleta TE iy Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME ‘ (7 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does nct gualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyes, or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme kh an address, withf all cther ke empowered.

SIGNATURE: ;ﬂ G G OB HRESL 4 o me e 9710700 GOy Mo 111 &

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone 4

CR2EQ34 {9/99)



