2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 08, 2002 8:00 am
1. Entity Name P940000321 71 ) Secretal ’ Of State
PRIME INVESTMENT TRUST, INC. 01-08-2002 90010 012 ***150.00
Principal Place of Business Mailing Address
8102 GREENSIDE LANE 8102 GREENSIDE LANE
BAYONET POINT FL 34667 BAYONET POINT FL 34667
2, Principal Place of Business 3. Mailing Address “""m "I"m |‘|||||“l "”l"m "[" "”II‘"I”"H"II H“ I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State R 4. FE) Number Applied For
N 65"0490841 Not Applicable
Zip Courtry. ™~ g T Geuntryt e T b;C;rt|f\ca:e:f—st;:15?)eéured D. $8'-75 Additional - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMARA, DIANE C Street Address (P.O. Box Number is Not Acceplable)
8102 GREENSIDE LANE
BAYONET PQOINT FL 34667
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . A ,
Talx mmrg r;q:ﬂre;nen‘lg;nd electsl toy l;o so ¥ After May 1, 2002 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
- . y 1, - Trust Fund Contribution. d Addad to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE -] 1 pelete TLE O change [ Addition
NAME CAMARA, DIANE C NAME
STREET A0DRESS 18102 GREENSIDE LANE STREET ADDRESS
orv-s1-z¢  (BAYONET POINT FL 34667 cITy-§1-21P
TITLE v O Delete TMLE [ change (] Addition
NAME CAMARA, JOHN L NAME
STREET ADDRESS | 8102 GREENSIDE LANE STREET ADDRESS
_OM-ST-7P |BAYONET POINT FL 34667 Ciry-Sr-2p
ME [ pelete TMLE ) Corrmo T T Octhange — L1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-S1-219
TMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
Tme J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trugiesor powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a fyalt other like empowered.

SIGNATURE: 74 Eﬂ@o TR Compea ve-¥dafoz 727-861- 376

2D NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/01)

AV SEIE¥SE0




