2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

K94843

PRIME-MARK FINANCIAL CORPORATION

(R

Principal Place of Business
1041 DAMROSCH CIR
LARGO FL 337H

Us

Mailing Address W
P O BOX 8376
CLEARWATER FL 33758

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 21, 2001 8:00 am

Secretary of State

08-21-2001 90001 011 ***150.00

PRI INOM R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95 4 Applied For
.Lﬁ 59—2 153 Not Applicable
L N V' o
Zp Cpuntry Zip Country 5. Cerificate of Status Desired O $8'75 A‘dcfmonal
Fee Required
T 6. Name and 'Address of Current Reglstered'Agent” =~ '™ —=%> """ =~ 7. Name'and Address of New Registered Agent - --_. E
Name
VERNOR D BLOUGH

1041 DAMROSCH CIR
< LARGO FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

'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, typad or printed nama of registered agent and titte if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

1. QFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THILE [FThangs [ Addition
NAME WHALEN, RICHARD J NAME

stacer aooress | 5019 TARA TEA DXR STREET ADDRESS I14SO0P Lrvden Ave

orv-st-zp | TEGA CAY FL 29715 CIY-5T-2 Eorengtil] , Fi 34608

TITLE V1D ; O Delete TILE ’ v O Change [ Addition
NAME BLOUGH, VERNOR D. NAME

sTREeT aooress | 1041 DAMROSCH CIR STREET ADDRESS

omv-st-zp - L LARGOFL | - IUR 112N .S P e - -
mME ‘ O Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP _ CITY-ST-2IP

TILE O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-3T-2P | onv-si-ze

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

of the corporation or the receiver or trusee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anyéhdress, with all other like empowered.

SIGNATURE:

REDY

BFOFFICER OR DIRECTOR

)

Daytime Phona #

v Ci8L2Lo

" -CR2E034 (5/01)

1
1



bl 1140

Bi9518 BEPRIipsREc9ba8tate

To whom I may concern
We did not receive the report mailed out in
January.

Enclosed is our check in the amount of

§150.00 as per instructions from your de-
partment.

S;;;;gely
___z££:5r~1.AJ?IQELijéfL__
YErnor D Blough V.P,

fl)f”“"“‘ Muk F'“t‘V\C\\q_‘ @c‘vqg.




