2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT+# P93000073935 May 04, 2000 8:00 am

1. Entity Name .

PRIME INSURANCE AGENCY, INC. Secretary of State

05-04-2000 90118 008 ***150.00

Principal Place of Business Mailing Address
5801 § DIXIE HWY 5801 S DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3630

JANRATE

2. Principal Place of Buginess . 3. Mailing Address . . l ||”m "l ml
605 O Dixie Highwdy  blbobS 3 Dixie High
Suite, Apt. #, etc. ) 7 Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & 5t City & State 4. FEI Numper 65 0” Applied For
Wcﬁ'f a'é?l 48] 6C8C"\_ 'FL wC\')—i’ rpc’?{ ™y &a(i‘-n 'FL.. 2670 Not Applicable
Zip Country 3 ((: 5 Coutry rlicate of Status Desied ] $0-79 Additional
55“{'06 UsA i;?) UC)S‘A . Certiicate o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m or
SOTILLO. DONNA M meaor I'Cc Sotil lO
s PO. T ‘
5801 S DIXEE HWY opiidsrpss (PO B Numbere{igl eI | Lo K woan/.
WEST PALM BEACH FL 33405 ' 4
West Palm Beach FL |%83905

¢ statement for rpose of changing its registered office or registered agent, or both, in the State of Florida.

{ (28 (o0

8. The aboedpalhed entity submits

CR2E034 (9/99)

SIGNATURE
mngrﬂ‘.;y?gd[m@ng name o(éﬁﬁanr! *tn)e if applicabla (NOTE: Ragistered Agent signature required when reinstating) L "DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Blacti N .
. ) . Election Campaign Financin .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bution. ¢ O fzjgﬂohg:‘ésse
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS s I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P me\me TLE [] Change ] Acdition
NAME SOTILLO, DONNA M NAME
sTReeT AbDRESS | 5801 S DIXIE HWY STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL CHTY-S1-2P
TNLE P O pelete TITLE P [ Change M\Addition
. . '
we  |Setillo, Magri e maurice So+1!lo TPy
STREET ADDRESS 05 5 ”:D (¥ { - i‘l I STREET ADORESS (€, &5 S.D ‘x (e g hwoa
(0(9 . w3 { é
oS hemt P A ZI }\’3 B AhUeS s West Psin~ e aag ﬁ,; FL 3205
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. 1 heraby certify that [he information supplied 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 rapiyt & 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 r or frusiee empeweTetho execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf! ith an addregs, w other like empowered.
SIGNATURE: O ALY A il Y{ 29060 56:(’547— 1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




