2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51065

1. Entity Name

PRISM SERVICES, INCORPORATED

Principal Place of Business

3918 NEEDLE PALM PLACE
QVIEDO FL 32765

Mailing Address

3916 NEEDLE PALM PLAGE
OVIEDO FL 32765-761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90058 021 ***150.00

VRN AR TR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

T I e T e - 59—2756736 Not Applicable
Zip Country Zip Country T e -{Ij - $8.75 Additignal —=""}+~

5. Cemflcate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GOSNELL JERRY L. Street Address (P.O. Box Number is Not Acceptable)
7700 WICKLOW CIRCLE :
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicebla {NOTE" Registered Agent signatura raquired whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} i Make Check Payabie to Department of Siate

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PVTS C Delete TITLE [ Change [ Addition

NAME GOSNELL, JERRY LYNN NAME

STREET ADGRESS | 7700 WICKLOW CIRCLE STREET ADDRESS

LITY- ST-2IP ORLANDO FL CITY-ST-ZP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP ot T ostze | T T =TT T e Ty

TITLE O pelete TITHE [ Change * [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

MLE [ Detete ITLE [Jchange [ Addition
* NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Defete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

13. | herely certify that the information supplied with this filing dog

ental report is true and a
pr irustee empowered 10 gge
h an address, with all ot

indicated on this report or supgig
of the corporation or the receivl
changed, or on an attachment

SIGNATURE:

Nl wa

not qualify fg

g like empoy

wlemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
rate and th My £ignature shall have the same legal effect as if made under oath; that | am an officer or director
P sequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i foo

fﬂ'}hm—: ANDTYP) f}bn PRINTED umE’oF SIGNING OFFIJER OR DIRECTOR
I

Date Daytime Fhone #

CR2E034 (9/99)



