FILED

changed, oron an attachment with an address, with

SIGNATURE:

all other like empowered.

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H‘/?/Aoo'& (950\y-242Q

Dale

A Daytime Phane #

‘ 3
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # Apr 18,2002 8:00 am ¢
it P95000011352 ecretary of State
PRISM TICKET ADVERTISING, INC. 04-18-2002 90355 029 ***150.00 )
Principal Plac;e of Business Mailing Address
653 W 23 ST, STE 113 653 W 23 ST.8TE 113 . )
PANAMA CITY FL 32405 PANAMA CITY FL 32405 B [] U? 12 ?i
2. Princ[pa[ P%]ace of Business 3. Mailing Address l |I|MI|‘ ”I ||||‘ I“" IIUI ||“| I|”‘ ‘ ‘ l ’ l
Suite, Apt, i#' etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 99-3300777 Not Applicable
Zi Counts Zi Count it
. P R ountry R _|p oun W_ﬁ 5._Certificate of Status Desired .~ [ $8'_75 Addiional |
S SN —CR S = = o oS = =S =S —=="Fae:Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COX, KATHLEEN E Street Address (P.0. Box Number is Nat Acceptable)
417 LINDA AVE
PANAMA CITY FL 32401
, City FL 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 Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
[
9. This corporation:is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 o. %ﬁgtlg r%agg;wrgi;gm;:ncmg f;.id.OO May Be
o . ed to Fees
(See criterla on Gack) g Make Check Payable to Department of State
1. ‘ QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ['7 Delete Tme v Change (] Addition | S
HAME COX, KATHLEEN E NAME Cox, Yarnh\een €. * )
STREET ADDRESS | 126 HARMON AVE STREET ADDRESS 1 indoo AuE §
cmv-st-2k | PANAMA CITY FL 32401 Ciry-ST-2P ool iy ‘9- \. Doy w
THLE %ﬂ'\" [ Delete TITLE {IChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
= "CIW'ST;—‘TLL&?’ — e e T %m = =
TITLE \ = Delete TITLE O change [ Addition
NAME 3 NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-21P CITY-87-2IP
TiTLE | [ Delete THILE [ Chenge [ Adaition
NAME | NAME
STREET ADDRESS l STREET ADDRESS {
ony-sT-2P ) CITY- §T-2IP o
e | O Delete e f ] change [ Addition
NAME ! NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP \ CITY-$T-21P
TITLE 1 1 Delete TITLE [T change [ Addition
NAME \ NAME
STAEET ADDRESS || STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP



