2002 UNIFORM BUSINESS REPPB?}UBR)

|
FILED 2

Tt
'.@‘9{( 93"qb

QY00

DOCUMENT #

1. Entity Name

PRIME INTERESTS, INC.

K34170

May 07,2002 8:00 am;
Secretary of State

05-07-2002 90364 019 ***150.00

o>
Principal Place of Business Mailing Address
748 BROADWAY 748 BROADWAY
SUITE 202 SUTE 202
DUNEDIN FL 3469 DUNEDIN FL 34698
Us us

2. Principal Place of Business 3. Mailing Address

L HIIHIIII‘II‘NI!-I;M Y

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59—2909560 Not Applicable
i i Count . —
Zip Country Zip ountry 5. Certificate of Status Desirec S $8.75 Additional
i e |t S e e e 3 e [ i e —— | EN Feo Required  Limyfon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHRING, RICHARD E.
! . Street Address {P.O. Box Number is Not Acceptable)
748 BROADWAY
SUITE 202 ‘
DUNEDIN FL 34698 City FL [ 20 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 Flarida. e
SIGNATURE
. + Signature, typed or printad name of registered agsnt and title it applicable (NO_TE‘ Registerad Agenl signature raquweq when reinstating) DATE, N
N . . i . i . . '
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing . $5.00 May B

Tax filing requirement and elécts'to do so. After May 1, 2002 Fee wi

I be $550.00 Trust Fund Contribution.

r{See criteria on back) O Make Check Payable to Department of State Added to F_ees .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML D , O Delete TITLE ' Ochange [ Adition § 5
NAME GEHRING, RICHARD E. NAME =)
steer anoress (748 BROADWAY SUITE 202 STREET ADDRESS &
cv-st-ze [DUNEDIN FL CITY-§T-21p @
TILE D O celets TILE Clchange [ Addilon | &5 -
NAME EGNEW, JAMES P. NAME
sTReeT ADcrESS (748 BROADWAY SUITE 202 STREET ADDRESS
crv-st-z¢ - DUNEDIN FL CI3Y-51- 2P .
TILE e e o T [ et T —— T - = B Change L1 Addition < <=
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ Deltete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T celete TITLE [J Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
RAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby centify that the information sug
indicated on this report oLsupplemental rep
of the carporation or thy i
changed, or on an attfchment with an ag

SIGNATURE:

jling does not qualify fops
nd accurate gnd th

pred.

Me exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gty signature shall have the same legal effect as if made under oath; that | am an officer or director
pOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(127 13449

Daytime Phone #

Date




