2001 UNIFORM BUSINESS' REPORT (UBR) FILED

pOCUMENT # P97000005734 Mar 07, 2001 8:00 am

"PRIME INSURANCE SERVICES, INC. Secretary of State

03-07-2001 90002 042 ***150.00

Principal Place of Business - Mailing Address
14000 MILITARY TRAIL 2841 N OGEAN BLVD
104 2004
DELRAY BCH FL 33484 FORT LAUDERDALE FL 33308
us Us

2. Principal Place of Business 3. Mailing Address Hlmlll H”m“ || lllll m“ |}|HII‘

2500 Quantum Lakes Orive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5U |‘+C 2—0 3
City & State Cily & State 4. FEINumber . 650721607 Applied For
Bounten Bewch  Flor .'Jr\ Not Applicable
Zi ' t Zi t i
3 I% 426 PC(O:; 34 a I’\ P Country 5. Certificate of Status Desired O geae'ggqﬁ?:é“o"al
[ Erne
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — e e e .
JAMISON, DAVID
2841 N. OCEAN BLVD. UNIT 2004 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicable (NOTE: Registered Agent signaturg raquires whan reinstating} DATE
. L e ) "

9. This corporation Is sligitle to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) ~
TILE 3 pelete TITLE [ Change [ Additicn

NAME JAMISON, DAVID J HAME

STREET ADDRESS 2841 N OCEAN BLVD #2004 STREET ADDRESS

erv-sr-ze | FORT LAUDERDALE FL 33308 CITY-51-21P

e v O Delete TITLE Plewse corveet spelling ¥ Change [ Addition

NAME BAZZ@ FLAVIA
seer aonaess | 2841 N OCEAN BLVD #2004
orv-sr-ze | FT LAUDERDALE FL 33308

NAME BAzzon

STREET ADDRESS
CITY-§7-21P

TILE 1 Delete THLE [JChange ] Addition
“aME T ' TEe T e

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE {7 Change 1 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1IP

TITLE O Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2P

13. | hereby ceniify that the information supplied with this fiis) does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl,ie-Tryg7ang accurate and that my signature shai! have the same teqal effect as if made under oath; that | am an officer or director
of the corporation or the recalyer or trustee g Kred £0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachsns am a) other like empowered.

SIGNATURE: 5 David Tamisen 3f2]o4 (454) 5¢5~1439

SIGNATURE AND‘v#so ORY#RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

CR2E034 (10/00)



