2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P94000032171 Jan 18, 2000 8:00 am
- . Entity Name S
ecr f
PRIME INVESTMENT TRUST, INC. etary of State
01-18-2000 90101 033 ***150.00
: Principzal Place of Business Mailing Address
: | 8102 GREENSIDE LANE 8102 GREENSIDE LANE
T | BAYONET POINT FL 34667 BAYONET POINT FL 34667-2142 ALYBA4TS
| B
+ 14
| [Fr R R
r 5o Ap T o Suite, ApL 7. o1c. DO NOT WRITE IN THIS SPACE
L
f City & Stat City & Siat _FEIN ' Appiied F
Ir ity & State ity & Slate 4 umber 65-0490841 } ;szi—_:;.or- .
Zip‘ — ._Coun_tW_V ZER = - C_’,Ol{n_try__ - ~ 5, ‘Certificate.of Status Desired O gg'gesc‘.iﬁ%‘gti"".a! --
6. Name and Address of Current Registered Agent 7. Narte and Address of New Registered Agent
Name

CAMARA, DIANE G Street Address (P.O. Box Number is Not Acceptable) ’

8102 GREENSIDE LANE

BAYONET POINT FL 34667 .

City FL I 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 Floriga.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragisterad Agent signatura required when reinslating} DATE
9. This corpoaration is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election & L
. Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzllgzndag :frilr?;utig: neing 0O fc?:kg{ot Oh"l::yésB ¢
(See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ pelete Tme [ Change [ -
NAME CAMARA, DIANE C NAWE
STREET ADDRESS | 8102 GREENSIDE LANE STREET ADDRESS
crv-s1-2P | BAYONET POINT FL 34667 GiTY-5T-2P
TITLE v O pzlste me [J Change [ Addition
NAME CAMARA, JOHN L NAME
STREET ADDRESS | §102 GREENSIDE LANE STREET ADDRESS
) Limy-sT-2P _BAYONET PQINT FL 34667 . jom-sr-zp . [, .

[ Tme ) T 1 Detete “f e [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addrass, with all other llke empowered.

SIGNATURE._ sz e L anedratiDidmne O Camara  6Jovoo  227-81-376)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂ E ; p — i . T Date Daytine Phone #




