2001 UNIFORM BUSINESS REPORT (UBR) FILED

Gkl 3~o0( 94/- 1745*@00

SIGNATURE:

SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phons #
]

L ]
DOCUMENT # P97000089117 Apr 19, 2001 8:00 am
1. Entity Name
PRISMATIC CORPORATION ecretary of State
04-19-2001 90299 030 ***150.00
Principal Place of Business Mailing Address
1035 ESTERC BLVD. 119 FALKIRK ST. .
FT. MYERS BEAGH FL 33931 FT. MYERS BEACH FL 33931 |
us us ;
Suite, Apt. #, etc, ! Suite, Apt. #, atc. DO NCT WRITE IN THIS SP/‘-\CE
City & State City & State . 4. FEI Number 65-0788 151 J Applied For
f Not Applicable
i Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o e - - - Name _..._ ._. . - e .
ACKEN, ROBERT F
Streat Address (P.Q. Box Number is Not Acceptable
119 FALKIRK ST. ( prable)
FT. MYERS BEACH FL 33931 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
|
SIGNATURE . ‘
Signature, typed or printed name of registered agent and titla if appiicabla. (NOTE: Registared Agent signalure required when reinstating} DATE 1
I
i . . YRS . . . 1" . i
9. $h|srtl:9rporat|0.n is E|Itglb|: t? sinstfyéls Intangible At FI;i;l?V:om FFEE |Sm$t‘:;5:.50500 00 10. Election Campaign Financing ! $5.00 May Bo
- Jax nn.g r.equlremen ana elects to do so. er ! ee w . Trust Fund Contribution, I Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State |
1. QFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ] Delete TITLE [ change [ Addition | S
NEME ACKEN, ROBERT F NAME | =4
stReet aooress | 119 FALKIRK ST. STREET ADDRESS 3
crv-st-zp | FT. MYERS BEACH FL 33931 CITY-$T-2IP S
o
TITLE v M Delete TILE [1Change [ Addition €
NAME ACKEN, CYNTHIA L NAME
streer aoRess | 119 FALKIRK ST Oé iéT’é STREET ADDAESS |
orv-st-7p | FORT MYERS BEACH FL 33931 ‘ oTY-sT-2I |
TLE R S _D"[-jem\ete— L TITLE ] [ Change [ Addition
NAME - S Cme R A R
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
TMLE [ Deete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE : {7 Change [T Acdition
NAME NAME |
STREET ADDRESS : STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
13. | hereby certify that the information lied with thy¥s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplesiensal jeport i e and accurate and that my signature shall have the same lagal effect as if made under oath: that ! am an officer or director
of the corporation or the receivef orfu ered to exacute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmegf wi ith all othaf | eﬁmpo;{ered. '
Joen,



