FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 674920 Secretary of State

1. Entity Name 01-17-2003 90040 003 ***150.00
PRIME TIME SYSTEMS, INC.

Principal Place of Business Malling Address
7500 BEACH BLID ' 700 BEACH LD 70011498
o AR A
us us
2. Erincipal Place of Business 3. Mailing Address .
3601 Caapiwds PT. D] 2600 Cappme PT. Do
Suite, Apt. #, elc. Suite, Apt. #, atc. THECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
J &c,g sSonvl “ ¢ "( TF} C,V_,smw e F‘ 59-2292621 Not Applicable
Zip Country hR Zip Country . . $8.75 additional
: . i O ;
3 ” h_ US h . 3)__)5’7 ] o 5. Certificate of Status Desired ) Fee Rotuirod
}25- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:I;SLE:'T J:r\i's( EN . Street Addresis;(z% l?ox umzebris Not Acce tabLej)__ 'DQ)\;-‘?»
~ IR Edra
ST AUGUSTINE FL 32080 '
eI FL [ 555,

-8, The above named entity submits this staterment for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
.. the abligations of registared agent.

-

" SIGNATURE
[ Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
i -F"'E NOWI! FEE IS $§150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
- 10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPS [ Delete TILE [ Change [ Addition
NAME KING, LEWIS P NAME
STREET ADDRESS | 5442 RIVER TRAIL RD. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32277 CITY-ST-20P
TILE PD . [ pelete TITLE [T Change  [J Addition
NAME HUSTON, JAMES E NAME
STREET ADDRESS 404 N[GHT HAKW LANE STREET ADDRESS
GITY-ST-27IP ST AUGSTINE FL 22080 CITY-ST-2IP
TILE © D Dalete " TME - T T e " 7 [lChange [ J-Addition-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ selete TILE [ change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE DO petete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zip
TITLE {7 pelete TITLE ] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental reportis true and 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 regei owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent with an agdres. with all other like empowered. -

oE RELEWEER. / 0s [-1S:2003 QoY 255 wrsA.

TED NAME OF SIGNING GFFICER OR DIRECTOR Daytirna Phona #

EEE—— || I

CR2E034 (10/02)




