.-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

jam‘. S0n, Da‘“ d

JAMISON, DAVID

14000 MILITARY TRA"., SUITE 104 Street AddzejsschO( X Numtf is Not Acceptable) DR
LLonto
DELRAY BEACH FL 33484 .
Suite 203

/‘\ﬂ City 60\‘”{0") 6@6{_& FL leCodeq&é

8. The above =d entity Submis this sfaterpént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AN P5DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytima Phone #

— 200]) =
SIGNATURE L Pl — Ol” OBf
Signature, typed or pri (ame &u{gislamd agent and title if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
i ion is eligi sty i i NOW!!t FEE IS $150.00 . o
9. Thlsfpprporatugn is eliginle t:l} satigly ;S Intangible AR Flll\-niv ? v '||$be $550.00 10. Election Campaign Financing $5.00 May o
Tax :hn_g rgqu\rement and elects to do sc. er . ee wi . Trust Fung Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TrLE D [ Delete me D D Bd(Change [ Addition
NAVE AMISON, DAV NAME mison , David
JAMISON, DAVID Je T Lakes Deive
STREET ADDRESS | 14000 MILITARY TRAIL, SUITE 104 SRETADDRESS | R 500 A G
crv-st-2p | DELRAY BEACH FL 33484 CITY-sT-2P Poynton Beadh , FL 334X
TMLE D O pelete TLE ' Change  [C] Addition
gaz-a) h, Flavia. A
e BAZZONN, FLAVIA AME % Laltes Drive
STREET ADDRESS | 14000 MILITARY TRAIL, SUITE 104 STREETADDRESS | 2500 ntum La ¢
CITY-5T-2P DELRAY BEACH FL 33484 CITY-ST-ZIP 80\{ nton @wcﬂ FL 337K
111 S RS cmec o ome o-- CliDeltte = LTME. = ceef o i o iemes e o - [ Ghange_ ] Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jcharge  [7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supphed with-tfiis fiing 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 supplement 1s 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 teeeiverr trustee erjpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o 8Iock 12 if
changed, or on a aﬁ‘ with all other like empowered.
I . . .
SIGNATURE: - Dovid Famison, Oicector  (4103[ 2001 (5bt) H‘?é~&54‘f

DOCUMENT # P00000054663 Apr 17,2001 8:00 am
1. Entity Name
r f
PRIME FINANCIAL, INC. ecretary of State
04-17-2001 90126 037 ***150.00
Principal Place of Business Mailing Address -
14000 MILITARY TRAIL. SUITE 104 14000 MILITARY TRAIL. SUITE 104
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 A
e s e [ AE R R
2500 ntum Lakes Dr{ 2500 (Huontum lakes Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L0 D L0 3D
y & State , City & State 4. FEI Number ) Applied For
émnton f’bf—’QCfA, FL (),/n n Pead, F(- ¢5-407336¢ Not Applicable
3311, 26 Country Zie 33Y Jo 6 Country 5. Cerlificate of Status Desired Od ﬁ;‘e g?q‘ﬁ?:é“onal
~==% - - . .§. Name and Address of Current Registered Agent =~ --- ~ —-]|- "~ —-~- -~ 7.-Name and Address of New Registered Agent-~ - - T
Name

CR2E(34 (10/00)



