hil

gaoo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044772 Jul 14, 2000 8:00 am
1. Entity Name ’ S f S
PRISM PREFERRED PRODUCTS, INC. ecretary of dtate
07-14-2000 90005 028 ***550.00
Principai Place of Business Mailing Address
126 QUALWOOD DRIVE PO BOX 1224
WINTER HAVEN.FL 33880 AUBURNDALE FL 33832
s P v R
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number 59_3321279 Applied For
’ Not Appilicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?g.;iﬁ:ﬂed;ﬁonal
- _ 6. Name and Addremm Registered Agent _ 7. Name and Address of New Registered Agent

Name .ﬁ}ef;" w JSAAK‘M

JOHNSON,

Street Address (P.O. Box Number is Not Acceptable}

RDALE FL 33623 (26 GoaSwed YR ve

Y ket Pavess FL [0

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

fodort 0. Tahwsoo_fasidedt 7/ /o0

8. The above namegl gnlity suibmits thigls

SIGNATURE

Signature, typed or pzimefname of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election C n Finandi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Er cion Lampaign Hinancing 0 $5.00 may B
o TE ust Fund Confribution. Added 1o Fees
(See critaria on back) B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ eiete : [l crange [ Addtion
NAME JOHNSON, ROBERT NAME
steeet aooress | 126 QUAILWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CiTY-ST-2IP
me vD Do mE [ Change  [] Addition
NAME JOHNSON, WILLIAM NAME
sreeT apoRess | 1503 AUBURN QAKS BLVD STREET ADDRESS
omstze_ | AUBURNDALEFL33823_ . WMoewerwe | }
TE SD Mot e ClcChangs  [] Addition
NAME JOHNSON, LORI J NAME
sireer aooRess | 1503 AUBURN QAKS BLVD STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CITY-ST-2IP
TRAE O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-7IP
TITLE 1 Delete TITLE change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE ] Delete TILE [ Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental 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 carporation or the receive/ g gregp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an anachme l} her like empowered.

SIGNATURE: LS UIRED 7% (d F63 -6 7- 7420

SIGNATURE AND TYPED (H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

ST

-
[N



