2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000056707

1. Entity Name

PRISM COMMUNICATIONS AND MARKETING, INC.

Principal Flace of Business

2739 GLENNEDWIN CT
APOPKA FL 327124044
us

Mailing Address

2739 GLENNEDWIN CT
APOPKA FL 32712-4044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90059 049 ***150.00

I

DO NOT WRITE IN THIS SPACH

I

I City & State

City & State

4. FEI Number 59-333(])70

Appiad For

Mot Apg

cane

Zip Country

Zip Country

*

5. Ceriificate of Status Destred

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIS, WALTER Street Address [P.O. Box Number is Not Acceplabie)

2739 GLENN EDWIN CT

APOPKA FL 32712-4049

City = ‘i Code
i s }“] EZ ,d
8. Tho above narmed cntity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Staie of Florida.
SIGNATURE
Signalure, wpad o primec name of reqisterac agent and TIC T app Lanse (NOTL. Begisierec Agent $-gnaiure requirec when -einstating) DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so. B/‘
(See criteria on back)

FILE NOWIl FEE [S $150.00
After MAY 1, 2001 Fee will be §550.60
Make Check Payable to Department of Siaie

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added o Fees

4

=
o

CR2EC34 (10

of the corporation or the r|
changed. or on an attach

SIGNATURE:

indicated on this report orgupplememal report I8 true and accurale and that m

N s s

ars in Block

i1 or Blo

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informator

v signature shall have the same legal effect as if made under oath; that fam an ofice or d
setver of trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appe
nt with an address, wiin all other like empowered.

GHe 7Ly

NATHRE AN TYPED ¥R FAINTED N?ﬁIE OF SIGNING OFFIGER OR DIRECTOR

ylolo 107/

[

sl I Fi e A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIEECTORS IN 1 ‘ -
TTLE PST ™1 Delete TITLE Clchengs O ;ac:a‘im'*‘|
it WILLIS, WALTER s

STRIET 4DDRZSS 2739 GLENN EDW'N ST STRELT ADDRESS

on-srie | APOPKA FL 32712 o st 2 ;
Mes [ Delete TITLE O Change [ Acditian ‘
NARE HAME

SIMEET ADDRESS STREET ADDRESS

CITY-$7-217 CITY-51-21P

L ] Delate TITLE O Change  [] Acditan
MARME HAKE

STREET ADORESS STREET ADDRESS ‘
oIy -57-21P Ciry-87-7IP ;
e [ patete TRLE [ Charge [ Aduics {
MAME MAE |
SIREET ADDRFSS STREET ADTRESS

CITY-5T-ZIP CITY-ST-4IP

TITIE [ Delew TITLE (3 Charge [ Adotien
NAME NI

STREZT AODRESS STREST ADDRESS '
CITY-8T-ZIP ClY-8T-2IP

1T 7 Delete TILE [ Crange ] additon
NAME HAME

STREET AZDRESS STREET ADDRESS |
0ITY-5T-7IP CITY-ST-2iF \




