| FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P94000061522 Secretary of State
1. Entity Name 05-05-2003 90700 015 ***150.00
P.R.I.S.M. PARTNERS, INC.
Principal Place of Business Mailing Address ~ ‘
2641 BUCCANEER DR 2841 BUCCANEER DR *aUIUSIY
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE!I Number Applied For
59-3263431 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddm""al
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOUCK, DORIS H
2841 BUCCANEER DR

Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City Zip Code

8. The above naméd entity sub?&t this stgtement for e plurgose changmg its registered office or registered agent, or both, in the State of Flarida. | famrllar with, and accept
agent. ;

the obligationg of registen

SIGNATURE
"' Slunalurs typed or printed name of registerad agm\d il if appi applicable. [NOTE: Regislered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁewav 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make ChecKPayable to Florlda Department of State
10 . OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _" ; - 1 petete TITLE [CJchange [ Addition
NAME .. . HOUCK. DORIS NAME
sTReET anoress | 2841 BUCCANEER DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TITLE. ] Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY - 8T-21f CITY-ST-2IP
TIE T TS e s e : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TmE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIF
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-s1-2IP CITY-S1-2IP
TLE [ Delete TINE [Jchange (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITy-51-21P CITY-ST-2tP

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes I further certify that the information
ental report is true an accugaie ghd that my signature shall have the same legal effect as it made upder oath; that | am an offlcer or director

y is report as required by Chapter 607, Florida Statutes; and that name appears in Bl r Block 11 if
ke efnpowered.

¢ ! A

SIGNATURE: mT LSzl f/ So/ oS 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date 7 Daynma Ptha #+

12, | hereby certify tha
indicated on this géport or supple
of the: corporationior the receiver orf

AY 0008600

CR2E034 {10/02)



