FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am .

DOCUMENT #  P97000005734 Secretary of State
1. Entity Name T 03-24-2003 90168 034 ***150.00
PRIME INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2500 QUANTUM LAKES DRIVE 2841 N OCEAN BLVD
203 2004
i i A
us us '
2. Principal Place of Business 3. Mailing Address

290 1 T4th S4rcet

?J“”e' i“_‘if’ #, 92“-:‘_] 6 Suite, Apt. # etc. KCHECK HERE IF MAKING CHANGES

Ny

City & State City & State 4. FEI Number Applied For
SUnnUi ISI es BC ,,“_L\ . FL 650721667 Not Appiicable
523';’\ co C“j"g.yn Zip Country 5. Certificate of Status Desired O ,ﬁg'zg 'ﬂ:ﬁ:ﬁonal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name . -— .
JAMISON, DAVID DO\V 1 (] JariSen
’ Street Address (P.O. Box Number is Not Acceptab
2841 N. OCEAN BLVD. UNIT 2004 290 - 174th ST $ 2414
FORT LAUDERDALE FL 33308
City Zip Code
) Somny_ Tsles  Bcla FL 3160

8. The ahove named epli its 1 : or the purpose of changing its registered office or registéred agent, or beth, in the Stata of Fiorida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE
Kistared agent and title if applicable (NOTE: Registered Ageni signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N :
+ After May 1, 2003 Fee will bo $550.00. * Tat o Cornton 0 01 3508 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [J Delete TITLE Pres. den t , K Change [ Addition
NAME JAMISON, DAVID J e Jomison, David T
stReeT nomess | 2841 N OCEAN BLVD #2004 STRETADDRESS [ 240 = 1 T th ST 1F 2416
orv-st-z2p | FORT LAUDERDALE FL 33308 CITY-ST-2P Suany Tsles Beacdh FL 331¢0
TITE D O Dakete TITLE Vice Pres dent B Change [ Addtion
NAME BAZZON, FLAVIA NAME Bazzon, Flavia
STREET ADDRESS | 2841 N QCEAN BLVD #2004 SREETADDRESS | 240 ~ 1Tl th ST H 2416
em-st-2p | FT LAUDERDALE FL 33308 ‘ a5 | Svnny Teles Beach, FL 33)60
TILE T O Delete e ST T T e E T "[CTThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (peerand 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 [se o lrustee 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 aja £ h i other like empowered.

“’*“(_‘ B ERY [Come . .
SIGNATURE: ' m RE@&UQQEEU@?M.&OA, Prcs.JM‘t' 3-20-03 Jox-~705-9915§

PfPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




