2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K34170 Apr 18,2000 8:00 am
1. Entity Name f S
PRIME INTERESTS, INC. | ecretary of State
04-18-2000 90058 039 ***]158.75
Principal Pace of Business Mailing Address
748 BROADWAY 748 BROADWAY
SUITE 202 SUITE 202
DUNEDIN FL 3459 DUNEDIN FL 346986973 :
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 90956 Applied For
59-2 0 Not Applicable
= - —
® Country Zp Courtry 5, Certificate of Status Desired m $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name = ; T T
GEHRlNG’ RICHARD E. Street Address (P.0. Box Number is Not Acceptable)
748 BROADWAY
SUITE 202
DUNEDIN FL 34698 o= F 7o God
ity L i a
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Regstered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) —— -
" : . . Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TilLE Change [} Addition | -
NAME GEHRING, RICHARD E. RAME -
staeer aooress | 748 BROADWAY SUITE 202 STREET ADDRESS :
Giry-51-2P DUEDIN FL CITY-s1-2IP Duyn echi )
TITLE D O Delete TITLE [ cChange [ Addition | ¢
NAME EGNEW, JAMES P. NAME
sreer anoress | 748 BROADWAY SUITE 202 STREET ADDRESS
CITY-$3-2IP DUNEDIN FL CITY-ST-2IP
TIILE ’ O Delete TIMLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE . [ celete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-81-2iIP
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. ) hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppterERial repaTps tryprand accuratg and that,my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the ge€eiver or trustee Mpoyk ) fihis repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aronan attaghment with an adefg _'»W. fred.
: AN 7
sIGNATURE: .\ AT ) Ao /2, 7800 2)13-lb
N PEDDR PRINTER NAJ g ncewbmecron [ © " Date Daytime Phone #
W




