2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000054489

1. Entity Name

PRIME OFFICE SOLUTIONS, INC.

Principal Place of Business

18638 N. OSPREY WAY

JUPITER FL 33458 JUPITER FL

Mailing Address
18838 N. OSPREY WAY

33456-2433

FILED

05-24-2000 90024 020 ***150.00

IIRTRRRNA

T

2. Principal Place of Business 3. Mailing Address “Il“m “l ml Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 08 Applied For
50182 Not Applicable
- - . —
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
=~~~ &7 Name'and'Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

PIKE, JANE C
18838 N. OSPREY WAY
JUPITER FL 33458

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturé, typed or printed name of registered agent and lille if applicabie

(NOTE: Ragistared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects 1o do so.
(See criteria on back)

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e DP 1 Delete TILE [ Change [ Addition

NAME PIKE, JANE C NAME

streeT aDoRess | 18838 N. QSPREY WAY STREET ADDRESS

emv-s1-2p | JUPITER FL 33458 CITY-ST- 2P

mLE VP O Delete TITLE [JcChange [ Addition

NAME CHARLTON, KATHY NAME

STREET ADDRESS | 2971 CARAMBOLA RD STREET ADDRESS

orv-si7¢ | WEST PALM BEACH FL 33405 orv-st-2p

TITLE S~ C Delete TITE 1S7_ = e et - Xliaddition. |-
" NAME T T B N G \VAZES C. P xe TA,

STREEF ADDRESS STREET ADORESS WSPRRSE AV O)S.281 M/

CITY-§T-2P CITY-ST- 2P \j&ﬁw { YSP

TIE J Delete e - O Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57- P CITY-57-2iP

TMLE 3 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . e ' ; STREET ADDRESS

CITY-ST: 2P T CTY - ST-2IP

TITLE [ Delete TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oImy-s1-2Ip

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exac
B ith an address, with ali gther lik

ute this re
e empo;

y hame appears in Block 11 or Block 12 if

Kol - 310-#19¢

'red by Chapter 607, Florida Statutes; and that,
4//58/ 67
i

( Date

Daytims Phone #

May 24, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



