2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056707

1. Entity Name

PRISM COMMUNICATIONS AND MARKETING, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 032 ***150.00

Principal Flace of Business

2739 GLENNEDWIN CT
APOPKA FL 327124044
us

Mailing Address

2739 GLENNEDWIN CT
GPSOPKA FL 32712-4044 L U HgasLvo

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3330070 -
zp Country Zp Country 5. Cerificate of Status Desired O gg'gesq J'i«?;j;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MIMS, WILLIAM L JR Ul ienis, )OLTER
300 N MAGNOLIA AVENUE Svestgless (0 Boslymbo o N ssgepiaste) oy
SUITE A9
ORLANDO FL 32801

FL 5 ?C';)/df. -

y " RP0PH A

8. The above named entily submi is statement fo

0 gt

Signature, lWr pni me of registered agéﬂl and tile i applicatie,

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE' Registered Agent signature required when minstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) E:

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TIE PST I Delete TILE [ Change [
NAME WILLIS, WALTER NAME
streeT Aopaess | 2739 GLENN EDWIN ST STREET ADDRESS
CITY-ST-2Ip APOPKA FL 32712 CITY-ST-2IP
TMLE 71 Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
S| ATIE - ———— .. .. - - --:._._D Delete . . - WILE _ | e L B - . . . . d.Change O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ celete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-ZP
TITLE ' D Delele TITLE D Change ': R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE [ petete TITLE OChange [0°°
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i7

changed, or on an attachnfert with an address; with #ffother !I e empowered, . )
)l Lipciensclls 1) s)aJer he189¢ 675
Caytime Phone #

ED NAME DF SIGNING OFFICER OR DIRECTOR T Foate

SIGNATURE:




