2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT #  P99000091136 ecretary of State
1. Entity Name
PRIME PROPERTIES OF SW FLORIDA, INC. 04-18-2002 90444 045 ***150.00
Principal Place of Buginess Mailing Address
836 ANCHOR RODE DRIVE 836 ANGHOR RODE DRIVE 95200
#836 #836 “«UD
I LR AR
2. Principal Place of Business . 3. Mailing Address )
Elo Archor Rede Drive 10 Anchor Rede Dinve,
Suite, Apl. 4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0 1o '
City & State City & State 4. FEI Number 59-3604044 Applied For
Noples =\ Neple s -t ot Applicable
522 Wl (j?su::’y 5?;). =1 &o'lgt:rﬂ 5. Certificate of Status Desired B, Eeae.;t’esq Iﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - Na'qe
EAW , CHRISTINE ™
YEAW’ CHRISTINE M Slgt Address fP.O. Box Number is Npt Acceptable)
836 ANCHOR RODE DRIVE 1© Anrhor Hode Drive
NAPLES FL 34103
z Cit Zip Code
¢ Neples FL | 35103

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGN,;I‘URE U/PUU)Q\L‘ /RQ/W l/ffbu.) A-1-O2

Signalure, typed or printed name ol ragisterad agentghd ttls if applicable. {NOTE: Ragisterad Agent signaturs required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added fo Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [J Change  [] Addition
HAME YEAW, THOMAS M HAME
streeTaooress | 1511 13TH ST SW. STREET ADDRESS
crv-st-ze | NAPLES FL 34117 CITY-ST-2IP
TITLE D ) )Zuemg TITLE D. [ Change ‘ﬂAdditLon
NAME DALEY, LEE J NAME Reis  Lisa A e
sTreet aooress | 313 MEI JEN DRIVE STREETADDRESS | (57 45 H un’hﬁg’mn lotes Cwt
CITY-ST-2IP NAPLES FL 34105 CITY-$T-ZP Nodes -~ 3449
TTLE S C—_ - - [ pelete - TIMLE . - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-ZIP -
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [T Deiste TITE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P < || ciry-sr-zie
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A ciry-s1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tryeand 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 receiver or trustee enpa®ered 1o execute this report as required by Chapter 607, Florida Statutes; andythat my name appears in Block 11 or Black 12 if

changed, or on an attachmegt with an addrefys, with 3 ottler like empowered.
SIGNATURE: [ UREGILREDA . Bes !{g} QUf[ “&bféﬂ%a\

AT 47 Tl
: 1
| én; [, UfiJ |
SIGNATURE AND WPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Dhte

AY 6659650

CR2E034 (9/01)



