2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT #  F95000005498 Mar 12, 2002 8:00 am §
1~ Enty Narme Secretary of State |
2
PRIME CAPITAL SERVICES, INC. 03-12-2002 91006 021 ***150.00 ]
Principal Place of Business Mailing Address
11 RAYMOND AVENUE 11 RAYMOND AVENUE
POUGHKEEPSIE NY 12603 POUGHKEEPSIE NY 12603
2 Prinninal Place of Business 3. Majling Address Hll”" ml m“ mll "I" |||l| ll"l Ilm Ilm I”H ||||| ‘I"I Im ||I|
- U Loy rae ~od *\“ il _MQﬂJ AUQ__
|_“ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State \{ City & State 4. FEI Number Applied For
ovaln ,@edﬂ\"\ (<9 M O héw N ]\J \/ 14 1691322 Not Appiicable
Zip I N Country Zip ¢ T Country . . $8.75 additional
l ;So 03 US A l-ag v 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — : : = e : Name .- - . Co= -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City R FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of regrstered agent and title if applicabla, {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation s eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TIKE PT O pelete TITLE Viece Pres; At — /5 CJChange  [FWition | 5
NAME RYAN, MICHAEL P NAME Thomas SRoyinell; 2
sTreeT aporess | 1 DALLAS DRIVE STREETADDRESS | rjtf ~ Pock MC\?J c_ ed. §
CITY-ST-2IP PQUGHKEEPSIE NY CITY-ST-ZPP (e qeo ?fj\_’l) CXCLE3O0 - ﬁ
TITLE w Vv 3 Detete TITLE :""—""'-‘ = :;1&;:-;“,_5-‘4-_*__ ! [] change [ Addition | O
NAME PORPORA, RALPH A j| towe T T
sreeT ADoResS | 5 BIRKDALE COURT STREET ADDRESS
GITY-ST-21P POUGHKEEPSIE NY CITY-ST-2IP
TITLE ’ ) o O e e 7 ] - o v . [Jchange [Oacdition | ..
Thabe™ "= - 77 TF h ’ - “NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TILE O delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE O petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept yth an adgress, wi & empowered.
7R SNl M Y () el o A H 3 S R
SIGNATURE: S CXATURYREQUIRED
AT - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




