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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ Prime Bearing, T nc.
, (Name of €orporation)

DOCUMENT NUMBER: Palb ocp posts5 749

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara J. Kerasnove ESﬁ_

(Name of Person)

(Name of Firm/Company)

5497 W,les Rd. Swite Lol
(Address)

Oot:ohu‘f' Crea/{ F|. 3307273

(City/State and Zip Code)

For further information concerning this matter, please call:

gavkara qus.nov& a( ASY y 2297-~-2277)
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Depattment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

. CR2E046(08/05)




18/18/2087 11:0880 5618839366 PRIME INSURANCE FAGE @3

. STATEMENT OF CHANGE OF ﬁEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' R CORPORATIONS

Pursuan to the provisions of sectiors 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
stazément.of change ts submitted for o corporation organized under the lows of the State.of Florida
in order to d:mgrfts regiﬂered office or regmerad agem. or borh in the State of Florida

1. The name of the corporatian: Prime Bearing, Inc.

2. The principal offics address: 10390 Lake Vi.sta Circle
Boca Raten, Fla. 33498

3. The mamng address (i differen : :

e » R o 5 .

-

C o At el o b v

4, Date of momoranonlquahﬁcaﬁon 7/1/1986 _ Document number; _ F36000056579

’I‘hc riarne and Srest addrcsu of the current mmwered agem and reg;stered office on file with the
Flondn Dcpartmcnt of State: :

v Ba.:barad. Krasnave , cSﬂ'_

SR T e e

5701 N- Pi:\e Island Rd. Suite 220
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L TBMATAT, 145333815y
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5 Thenzum andmaddress of the'hew’ regxstered o.gent (lfchang:d] and- im r,glstmd “office T - 2o
o e
Bavhaza J. Icrasnove E s 1‘ <, 15"34\
- o
: 0 AR
5497 Hi]_.!:s Bd. Suite 206 ~2 {%o“a
7y
(PO, Boa NOT seaertatir) 3 o
Cocoput Creek, Fla. 3307% 7. 7P
i‘l- L g . 6@

-
The street a&qﬁjs ‘ot dis; x%marud office and th stréet address of the business offee of its rtg:stered agent,

Such change was authonzed resoluﬁon dul .ado ted b m, board of dxrectors or b an offi
authorizzd by the boarg, gt th‘::v‘y‘“)l'li‘ttu'ﬂ.tim: X notified 1n writing of the changcy cerso

JEaEg{é SCANOF, /?&/qn

r;g: gg:;o bﬁrggx r agluered ent and agrefain act in thu capacity,
my nas,
n

ons of all statutes relative to the proper anid compiete performance
’ e Jf‘g' accept the ob}t‘l’ ar!gal_n:o ﬁ*;uon 'g';e%fittérb ager‘?" d'q" thu
registered office addre
corparati kf}s an rotifie d"; af’mgxm 5. ferey con
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If signing on behalf of an entity:

T yped o B M)
' ' *‘Him,mcmmsss.oo**- ,

s - z1os MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT QF STATE .-

’“Mm. TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, JALLAHASSEE, FL 32314 e
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