2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCLA L58897 Jan 28, 2000 8:00 am
PRIMETIME SALES & CONSULTING, INC. | Secretary of State
. 01-28-2000 90206 042 ***150.00

Principal Place of Business Mailing Address

C/C BRENT WALL % BRENT WALL

PO BOX 239 P. 0. BOX 239 oL

LYNN HAVEN FL 32444 LYNN HAVEN FL 324440239

us

T s IRV RS
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For

59'3000295 Mot Applicable
Zip Counltry Zip . Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, BRENT Street Address (P.O. Bax Number is Not Acceplable)
3144.WOOD VALLEY,RD -
PANAMA CITY FL-32405
City . o 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) o 3'-.',. ,-.:‘(_':-.‘ DATE
i oo o2 | ptor MAY 1,2000 Fea il bo $o8000 | ' EectonCamasen Fnanong | $5.00 way e
9 re J . Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ) L

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS-AND DIRECTORS IN 1144}
THLE pp O pelete TITLE e s DR L [DiChange . [ Addition
NAME WALL, BRENT NAME
SIREET ADORESS | 3144 WOOD VALLEY RD STREET AGDRESS
CIvY, ST-2P PANAMA CITY FL 32405 CITY-§7-2IP
TIME DvT O nelste TLE ‘ [ Change [ Addition
HAME WALL, KATHERINE J. NAME
STREET ADDRESS | 3144 WOOD VALLEY RD STREET ADDRESS
CITY-ST-2ZiP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE [ petete TITLE [ cGhange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP

_TILE O Delete Jme O change (] Addition
NAME ; NAME - ; —
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Dalete TITLE [ GCnange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further ceriify thal the information
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
of the corporation or the receiver or rustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h er I'ke empowered.

SIGNATURE: bt ;[0 20> /52&/7 e --;z:/éo
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GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phane #




