2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = May 05,2003 8:00 am
DOCUMENT # P95000056707 Secretary of State

1. Entity Name 05-05-2003 91804 008 ***150.00
PRISM COMMUNICATIONS AND MARKETING, INC.

Principal Place of Business Mailing Address
2739 GLENNEDWIN CT 2739 GLENNEDWIN CT
APOPKA FL 32712-4044 APOPKA FL 327124044

: S RPN IR

2. Principal Place of Business

513 SHANE ClRcle J23 SHews Cipcce

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MJHECK MERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
(_,Jl LYER Spe /MS_ . Fi () aorer Srrn ives, G 59-3330070 Not Applicable

Zip Country Colintry

_ ’6 27¢% $5 A4 gf;’,7 oF USa $8.75 Additional

5. Cerlificate of Status Desired - [} Fee Required

~ ~—f§;-Name and Address of Current Registered Agent-- 7. Name and Address of New Registered Agent

Name L‘)H Lren [A/-/‘ Ly
WILLIS, WALTER i
Street Address (P.O. Box Number is Not Acceptable)
2739 GLENN EDWIN CT 3 1,% SHANE i cte”
APOPKA FL 32712-4049
"V e SPRIvES FL | 525

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printad name of registared agant and titla if appiicable {NOTE: Reqgistered Agant signature required when reinstating} DATE
FILE NOW!l! FEE 1S $150.00 . N .
A Moy 1,2003 o will o $550.00 5 SecionCormaiy rarciog ) $5.00 o
h:lake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST ] 3 Delets TITLE P57 . X change [ Addition
NAME WILLIS, WALTER NAME Wweltrs Warmwre
sTreeT A0DRESS | 2739 GLENN EDWIN ST STREETADDRESS | 4713 5/ HALeE ¢ tee L3
av-st-ze | APOPKA FL 32712 CITY- 57-21p W/ rrr SPRLS, FE 3 2708
TLE [ Celeta TILE ) I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ’ T O oelete CTITLE - ' T TTo™ -0 - - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TITLE [ Change  [7] Adaltion
NAME i i NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Floridda 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with #h address, with gli other like empowered.

SIGNATURE: 2Z¢R Fff/ﬁéﬁW E{g/f“ s 6’/2'0/ 03 471358539

|

CR2ED34 (10/02)



