FILED

2002 LNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am
DOCUMENT #  F@e6173 Secretary of State

v e 01-21-2002 90001 032 ***150.00
PRIME MARKETING, INC. o '

Principal Place of Business Maiting Address
1501 R.J. CONCAN BLVD 1501 R.J. CONCAN BLVD
SUITE 2_50“ ) SUITE 250

PALM BAY:FL 32905 PALM BAY FL 32905 :
e . ARV R
2, Principal Place of Business 3. Mailing Address

sl .0 L/HJ A s5v] LT 2w S

%

Suite, Apt. #, etc. Suite, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2164877 Nat Applicable
i i 1
Zip Country Zp Country 5. Certificaie of Status Desired D $8 75 Additionsl
. : ) B Fee Required
== -—§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUER' DONALD B. . Street Address (P, O, Box Number is NoLAcceptable)
1901 SOUTH HORBOR CITY BLVD. v I, PET

SUITE 637

NELDOUE T Dz o) ot FL |57

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

aevumuaeMz Z-/)p——‘ //%;:L

Signatura, typed or printad name of ragistered agent and lite 1 applicable. {NOTE: Registered Agent signature required when reinstating) /7 DATE
9. This lC.OrpOTallt.)n is eligible tg satisly its Intangible FILE NOW1II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Ta filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change ] Addition
e DEVER, DONALD B e «J
Y /ﬂ_,"_']. <% LT 5D
STREET ADDRESS | 1501 R.J, CONCAN, SUITE 250 sTREET ADDRESS | A 5O ILL/;" 5
CITY-S1-21P PALM BAY FL 32905 CITY-ST-2IP
TITLE VP [ pelete TITLE ] Change  [J Addition
NamE RUIZ, RAMON NAME . . l _
STREET ADORESS | 4 501'R J. CONCAN, STE 250 STREETADDRESS | ST [J‘ M Y, ST 5o
CITY-ST-Z1P PALM_BAY_EL_aﬂ]i CITY-ST-7IP i
me [ _ =« Ooelete-e— _ B 1me. I e o o e i oo mere e L) ChaNgee~ [ Addilion—| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE , O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIY-§T-2IP
TME ’ [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07#3)(0 Florida Statutes. | further certify that the information
indicated on this repert cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & dil et ) // ﬁ LﬁLZQL.Z_

SIGNATURE AND TYFED OR PRINTED NAME. OF SIGNING OFFICER OR DIREC‘TOR Daytime Phone #

d$ Z.88e80

CR2E034 (9/01)



