2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F66173 iy of Stata™

PRIME MARKETING, INC. 01-25-2000 90014 033 ***150.00
Principal Place of Business Mailing Address
1901 SOUTH HORBOR CITY BLVD. 1901 SOUTH HORBOR CITY BLVD.
SUITE 637 SUITE 637 Y =y
MELBOURNE FL 32¢0 MELBOURNE FL 32901 D 0 [} G i/ O G 3
us us
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appiied For
59—2164877 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| $8.75 aditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVER! DONALD B. Street Address (P.C. Box Number is Not Acceptable)
1901 SOUTH HORBOR CITY BLVD.
SUITE 637
MELBOURNE FL 32901 o FL (7o

8. The above named entity submits t O ‘-35‘-“"‘ E of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registered Agenl signature raquired whan rsinstating) DATE
o s coweraon s clgvle oty o argve | FILENOWL FEE 18 618000 0 | 10 EecinCoroomnFrenong - $5.00 vy
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PSD 3 celete TILE [ change [ Addition
NAME DEVER, DONALD B NAME
stReeT a0oREss | 1901 SOUTH HARBOR CITY BLVD. STE. 637 STREET ADDRESS
CIFY-ST-2IP MELBOURNE FL 32301 CITY-ST-2IP
TinE VP O Delete TiE [ Change  [] Addition
NAME RUIZ, RAMON NAME
STREET ADDRESS | 1901 SOUTH HARBOR CITY BLVD. STE. 637 STREET ADDRESS
CITY-ST-7P MELBOURNE FL 32901 GITY-ST-2IP
TILE VP [ Delete TITLE [ change [ Addition
NAME SMITH, RONS NAME
staeer Aporess | 1901 SOUTH HARBOR CITY BLVD. STE. 637 STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =225 2 (D Jpter 5 kot

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LLEE RS ¥

0 (EHO



