|
FILED

2. Prliin]i—pal Place of Bbujness * 3. Mailing Address

o N
ARG

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  PO0000045482 Secretary of State

1. Entily Name

PRIME TIME MOLD, INC. 05-12-2002 90601 041 ***150.00
Principal Place of Business Mailing Address

41444 SR 19 N P.O. BOX 75

UNIT.2: UMATILLA FL 32784

I-?Y' .
I .:‘

Sute, Apt. #,etc. D) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Not Applicable

City & §tate City & State 4. FE! Number
Gmstlls S | 5-3656250

@, Country - . Zip Country i - $8.75 additional
éz’r’)%g} o uSA . i ) o B _ 5._ Cfrhh%lr_aff Stgtus Desired _ l:| Fee Roquirod
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ek
DAVIS, DEANNE Street Address (P.O. Box Number is Not Acceptable)
250 4CHERRY BLOSSOM CRT
EUSTIS FL 32726
City FL Zip Code

8. The above nan@r submits this statemegthe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE YT AOA AT O aS HVves . j - ¢ ,@ OX¢
. DATE

Signatu.':Té’,’lypeh’br printed nams of ragistered agent and title if applicabla. ' {NOTE: Registered Agent signature required when reinstating)
9, This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 Elect i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Trz(s;:‘;Er::daggr?r?guti::ncmg ?2;00 May Be
o . ed to Fees
(See criteria on back) (@ | Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O petste TITLE [ Change [ Addition
NAME DAVIS, DEANNE NAME
STREET ADDRESS | 26504 CHERRY BLOSSOM CRT STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
TITLE VPD 7 oelete TITLE {J Change [ Addition
e DAVID, WILLIAM E Hine
STREET ADDRESS | 9504 CHERRY BLOSSOM CRT STREET ADDRESS
CITY-§T-2IP EUSTIS FL 3272 CITY-ST-21P
TTLE T T T  Opeee TTLE = T Tt Jchange  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

changed, or on an attachmerk with an address, with all other (k& empawered.
;el s . o
i - o

13. | hereby certify that the infornfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and asgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowerad (o exelyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

oD Y24 0L a52.049.0912.

SIGNATURE:

'GNING OFFICER OR DIRECTOR Date Dayﬁme"ﬁhune #

st - R

CR2E034 (3/01)

/i




