FILED

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90191 044 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037475 a

1. Entity Name

JHA PRIME HOLDINGS, INC.

Mailing Address

475 WEST TOWN PLACE
STE 115

SAINT AUGUSTINE FL 32092

Principal Piace of Business
475 WEST TOWN PLACE

STE 115

SAINT AUGLISTINE FL 32092

DRI T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59‘3572296 Not Applicable
Zi ount; Zi Count iti
P I _C ry b - P A Ly §. Certificate of Status Desired O gg'.;?qﬁj:clﬁma‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

SYPNIEWSKI, FRANK A JR

Streat Address (P.O. Box Number is Not Acceptable)

475 WEST TOWN PLACE ¢

STE 115

SAINT AUGUSTINE FL 32092 City FLL | ZpCose
8. The above named ent\ty submits thls statement for the purpose of chapgng its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ;/a/ / o2

Signature, typed or pnmsd name rm"sﬁ;mrad agent and Litla if ﬂbpltc {NGTE: Regislered Agent signature raguired when reinsiating) DATE
’ o y
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, | Added 1o Fees

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

TITLE PD O Delete MLE [[]Change [ Addition
NAME SPIRES, CHRISS NAKE

sveeeT Aporess (475 WEST TOWN PL, STE 115 STREET ADDRESS

orv-st-zp  [SAINT AUGUS'HNE FL 32092 CITY-§T-ZP

TME S0’ O elete TMLE [ Change [ Addition
HAME SYPNIEWSKI, FRANK JR . NAME

sTREET ADDRESS (475 WEST TOWN PL, STE 115 STREET ADDRESS

crv-s1-2p _ |SAINT AUGUSTINE FL 32092 e OTy-st-zp . }

TINLE D.. |:| Delete e [ change [ Addition
NAME ~ |GOLAN, FRED | oo RAME

STREET ADDRESS 475 WEST TOWN P|_ STE 115 STREET ADDRESS

cmv-s-zr - {SAINT AUGUSTINE FL 32092 CiTY-ST-2P

TITLE ' e ) 3 Delete THLE 2 Change [ Addition
NAME g ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-57-2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21F CITY-ST-2P

TITLE [ palete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A mdwcaied Orathis report ohisupplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under cath; that | am an officer or director
of the corpdratioh or thé réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
*ichahged, or on an attachment with an address, with all other like empowered.
TSR

. a e - .
ey ) [ N

F-r' A ,4 N P e A

slsununsmn TYPED'OR PRINTED NAME dF SIGNING OFFICER OR DIREETER

LGFRLY s - oy o2,

Daytime Phone #

e t£0- 3/ Loa

SIGNATURE: "

AY  ELLOLOC

CR2E034 (9/01)



