FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # (384825 Secretary of State

1. Entity Name 02-21-2003 90215 021 ***150.00
PRIDMORE CORP.

Principal Place of Business Mailing Address B
150-8 EAST DR. (32904} 150-8 EAST DR. (32504) fUUloiri
RO-BOK-2095 £.0.-BON-2085

— A O

2. Principal Plgce of Business 3. Mailing ress .
/69'.% st b/‘fra’ /60"12 Eqst- )0/“/”6’——

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ToiBourre, L | olme £l | s i

Zj Country Zip Country - . $8.75 Additional
. f { D .
5 ;i?&¢ W 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent . _
Name
PRIDMORE' AN . Sireet Address (P.O. Box Number is Not Acceptable}
150-8 EAST DRIVE
MELBOURNE FL. 32904
City FL Zip 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 Florida. | am familiar with, and accept

the obligations of

ragistered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

B 5 174 v
FILE NOW!!! FEE IS $150.00 . S
. - 9. Eleclion Campaign Financing $5.00 May Be
' After May:1, 2003 Fee will be $550.00 F - 0
- Make Check Payable to Florida Department of State TrustFund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B [ Delete TITLE :P_D ,‘@ Change  [] Addition
o PRIDMORE, DONNA JAN e [Pridore Do “a
STREET ADDRESS | 295 PELICAN DRIVE STReET AoDREss | AGS Pf,’/mn ! -/ 95 /
orv-st2¢ | MELBOURNE BEACH FL 32051 avsie | Meflourne Beae, 5 5
it D Eﬂelere TITLE T change (7 Addition
NAME BUTLER, JOHN WE NAME
STREET ADDRESS | 200 OAK ST STREET ADDRESS
crv-st-2p | MELBOURNE BEACH FL 32951 ciry-st-21p
me - -LPD. — JO Tt : ﬂnemm:- oo TTLE B . - - -[O-thange [ Addition
NAME PRIMORE, THOMAS HAME
STHEET ADDRESS | 415 PALMETTO PLACE STREET ADDRESS
CITY-ST-2IF INDIALANTIC FL 32903 CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

‘ v, RLY
SIGNATURE: _£/#425 2 'ED ///5}/@5 35/- 227449/
% X [2

SIGNATURE AND "’l R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # |

CR2EC34 (10/02)



