2ooo UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # ¢ N Jun 09, 2000 8:00 am
1. Ently Name 6) Cj 7 0033 3/203 Secretary of State

PRIME Public Relaticns & Mar“keting Inc. 06-09-2000 90024 003 ***158.75

Principal Place of Business Maiting Address

000627938

2. Principal Place of Business 3. Mailing Address
3519 Shadowood Drive 3519 Shadowood Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Valrico, FL Valrico, FL 59_-3454117 Not Applicable
Zi Countr Zi Countr i
P ounty ® . 4 5. Certificate of Status Desired $8.75 Additional
23594 Hillsborough 335394 Hillsborough Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. i ' pio
A ddr;E.‘_as currently listed with state: Sirest Address (P.0. Box Number is Mol Acceptable)
o 3519 Shadownod Drive
3784 Brantley Place
Apopka, FL 32703
- ' City y s Zip Code
alrico
F L 33594
8. The above named gntity submits this statement fog the, ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /)’fﬂ[d /( AN : 13'9/7 QO
“Signdijre, typed or printed narme of registered agent and title | phcab)ﬂ D (NOTE: Registered Agenl signatura required wher reinstating) WATE 7
=&—This corporation-iseligibleto satisfy-its-intangibte Ty S VT N I
- ; 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;:E President (7 Detetz LI;;EE [ change [ Addition
i ol i
STREET ADDRESS ;;l’l da DO ympia STREET ADDRESS
CITY-5T-2IP 19 Shadowood Dr CIFY-ST-ZPP
: Velrice—Ft—33594
TITLE T Delete TILE O Crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TILE [ Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CATY-ST-24P
TME [ Detete TILE . (3 Change [ Addition
RAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-8T-2iP ’ CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ) CiTY-ST-2IP
THLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer ar directar
af the corperation or the receiver or trustee empowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othgr likg’ephpowered. ?/3‘_. éotj".-
~y
SIGNATURE: /, strz/oo /957
NATURE AND TYPED OR PRINTED NAME OF s:ﬁms OFWCER (i} DIRECTOR / Date 7 Daytime Phane #

LY

CR2E034 (9/99)



