2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037475

1. Entity Name

JHA PRIME HOLDINGS, INC.

Principal Piace of Business
101 EAST

T&wmume 500
smnwe TINE FL 32092

Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 016 ***150.00

¥ 75 WET Tovwa PLace Y7 WEIT WA Plapce
Sulte, Apt. #, etc. Suite, Apt. #, ato. DO NMOT WRITE IN THIS SPACE
Sre (5 STE /5
City & State City & State 4, FEI Mumber Applied For
Jr. AYCusTIVNE | FL ST, AVevsrime  FL 593672296 Not Applicable
d 3 207 Cotintry “p 32rofz Country 5. Certificate of Status Desired [ gge'gfqz?:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 ¥
ADAMS’ JOSEPH H-‘JR/ Street Ad‘:s?ees:}(‘i:/g Box i‘\l?r;mer is E)\J/:)zt’i;eaplt:tjef L ]
101 EAST TOWN-PL., SUITE 500 o
SAINT AUGUSTINE FL 32092 WIS LI Tl Pen ce, SrE /15

City Zip Code
ST. fucosnee L 326 72
8. The above named entity submits this statement for tyymg its registered coffice or registered agent, or both, in the State of Florida.
GNATUHEj’ é / ‘//;3/0/
Sigrature. typed ar printed name of ra Td ag&v’{d tite if aomc 3 (NOTE: Registered Agant sigrature required when re'nstating) DATE "
9. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o )
10. Election C F
Tax filing requirement 2nd elects 1o dc so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

(See criteria on back)

|

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD PDelere TTLE Ph O change el Adition | &
N ADAMS, JOSEPH H JR NAME CHRy3s SPIRES Sre cos S
sTREET ADDRESS | 101 EAST TOWN PL., SUITE 500 STREETAODRESS | #PF WEST TBaww PL, 3
erv-stze | SAINT AUGUSTINE FL 32092 CITY-7-2P ST. AvgosT o | FL 320672 &
TITLE D ) Delete TITLE 5D BX Crange [ Adion |
NAVE SUPNIRWSKI, FRANK NAME FRAmKE  SYPAMEWSKEL, TR,

sracer anceess | 101 EAST TOWN PL., SUITE 500 SIRETANDRESS | 97 PF A ETT gowa AL, ITE /fry

orv-stzp | SAINT AUGUSTINE FL 32002 CITY-ST-21P S A osTimE | L 320692

e D 1 Delete TITLE D ¥ Change [ Addition

NANE GOLAN, FRED | NAKEE FRED I, GocA~

streer aooress | 101 EAST TOWN PL., SUITE 500 STREETADDRESS | 447 Lo &IT Toneto L , JF /8

CITY-ST-21P SAINT AUGUSTINE FL 32092 CITY-ST-21P ST AVSUeNLE | . 72073

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

OITY-5T-21P OITY-5T-2P

TITLE T Delete TITE T3 Change [T Addition
NARME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ip CITY-ST-2IP

TITLE ] oelete TITLE [JChange  [1 Adgition
NAME NAME

STREET ADDRESS STREET ALDRESS

olry-§1-2p gITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same Yegat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

ith an addres?\% all other i emiov% /

changed, or on an attachment

SIGNATURE:

‘///(s/é/

SIGNATURE AND TYPED OR PHINTED N,

OF MN(?"UFFICER o

IRECTOR

Date Daytime Phore #




