2000 UNIFORM BUSINESS na%nﬂunm

DOCUMENT # P97000089117

1. Entity Name

PRISMATIC CORPCRATION

Pincdpal Place of Business

Mailing Address

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90111 010 ***150.00

1035 ESTERQ BLVD. 119 FALKIRK ST.
FT. MYERS BEACH FL 3391 FT. MYERS BEAGH FL 338314221
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
X e o - _ 788151 Not Applicable
Zip Country Zip Cauntry e . $8.75 additional
8. Certificale of Status Desirad d Fee Roguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ ,__,A}C*SEN' ROB,E“\F e N __ .| Steet Address (P.0. Box Number ig Not Acceptable)
119 FALKIRK ST. dress (PO. Box Numoe is Not Accept —
FT. MYERS BEACH FL 33931
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or prnted name of regisiered ageni and title i applcabie. (NOTE: Ragisteed Agenl signature raquinsd whan reinsiating) DATE
9. This corporalion is aligible to satisfy its Intangible . FILE NOW li! FEE IS $150.00 19. Election Campaign Financi
Tax filing requiromant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - on Gampaign Tinancing $5.00 May Bo
; Trust Fund Contzibution, Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me @ (D O betee mas | Cyabwia L. Ad‘eﬂ O Change - Eliion | B
NAME ACKEN, ROBERT F NAME 1a SALL T <
staeer aooness | 119 FALKIRK ST. smerraonnsss | LI FALKIRL, § 3
siv-si-20 | FT, MYERS BEACH FL 33931 avse | BT mysRs Wol, FL 33931 o
TIE [ Delete TME ClcChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-zip - -— e CIY-S1-2P-  fawere = - - — - —_ -
TTLE [ petete TME Ol changs [ Agdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
| emv-st-ze | CITY- 5T-F
TiTLE O Detete LE T Othange  OAgdiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2P CITY-ST-2P
THLE O Dolete TILE [Ccrange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P
TLE [ pokete TRE CJChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P A . CITy-ST-2P

13. I hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

e ’

Il other like empowered.

V-

filiffg does not qualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e 3 accurale and that my signature shail hava the same legal effect as If made under cath; that | am an officer or director
fiargd 1o exacute this report as required by Chapter 807, Florida

Stalutes; and that my name appears in Block 15 or Block 12t

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DHRECTOR

R Y-1s-08  99-765~6000

Dayima Phone #

e



