- .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017190 \
1. Entity Name 5’*‘” g g F D
PRIME CREDIT CORPORATION i i Foase B
Principal Place of Business Mailing Address
1300 METROPOLITAN BLVD 1300 METROPOLITAN Slaz Ay OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAHASSEE, FLORIDA
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3226961 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I =1 Name- - N -
SM[TH’ ROGER G Street Address (P.0. Box Number is Not Acceptable)
1300 METROPOLITAN BLVD e P
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registesed agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!I FEE IS 5550.00 ) o ecti - .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 18- ij;t 'gﬂnzag; p;::?b" ﬁnancmg O $5.00 may Be
= . ution. Added to Fees
(See criteria an back) (M| Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O Defete TILE VleE - PGS 1T 7™ Ol caangz  LXAddition
NAME SMITH, ROGER C NAME R,OLGAK ImM ‘::ad-f/”&-
steeev aoomess | 573 TIMBERLANE RD. STREETAODRESS | AW 2 CaVey
eTy-s1-2P TALLAHASSEE FL 32312 oITY-ST-2P TR PAISEE, /7L BRI/A,
TTE D 1 Dalete TimE R . ey ) Ghange, D) Addillon
e SMITH, AGNES G v OIS 34 2 7 r ‘:"f‘“%
sTheer apokess | 573 TIMBERLANE RD. STREET ADDAESS ~08/01/00--01093--012
CITY-ST-ZIF TALLAHASSEE FL 32312 CTy-51-2P %5150, 00  *xx150.00
TMLE O palete TE o © [Ochange [ Addltion
HAME - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTLE [ belete TITLE Change ] Additien
NAME NAME A0 ov
STREET ADDRESS STREET ADORESS //\, \
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all oje&r like empowered.

\/
SIGNATURE:

ARTAUNTH R . smize 7-/f-00 __ 9$0-If 0009

B NAME OF SIGNING OFFICER CR DIRECTCAR Date Daytume Phone #

CR2E034 (5/00)



Lo

PRIME») CREDIT

=—=CORPORATIO N=—

July 18, 2000

Mr, David Mann
Department of State
Division of Corporations
Post Office Box 6237 * -
Tallahassee, FL. 32314

RE: 2000 Uniform Business Report

Dear Mr. Mann:

Last week I received a “second notice” of the Annual Uniform
Business Report. What a shock! I did not receive a “first notice” earlier this year
and, therefore, have not paid the fee.

ae

) I have owned this business for over six (6) years and have never
missed paying the fee on time. Last year my son came into the business with me as a
Vice President and had I received a first notice, I would most certainly have added
him to the report. Therefore, I am enclosing our check in the amount of $150.00
and respectfully request that this be accepted.

Mr. Mann, should you have any questions regarding this, please feel
free to call me at 850/385-0009.

Cordially,

Qv—?‘w‘-‘-—- "".%/

Roger C. Smith
President

RCS/dkt
Enclosure

1300 Metropolitan Boulevard + Tallahassee, Florida 32308 + Ph. (850) 385-0009 + Fax (850) 422-3138



