2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077400 Mav 15. 2000 8:00
1. Entity Name ay 9 . am
PRISM USA, INC. Secretary of State
05-15-2000 90166 006 ***158.75
Principal Place of Business Mailing Address
4710 E. POINSETTIA AVE. P.Q. BOX 251684
TAMPA FL 33617 TAMPA FL 33687-1684
F o S IO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3533593 Not Applicable
ap Country 7o Country 5. Cerlilicale of Status Desired $8.75 Addilonal
- - Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent . .
Mame -
GOFF' REGGIE Street Address (P.O. Box Number is Not Acceplable)
4710 E. POINSETTIA AVE
TAMPA FL 33617
City FL Zip Code

8. The ahove named} entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ (g, g 1 QEGG e {Js ()FF p ReS JQVI_{' 9’/3 O/ OO
Sig , typdd T printad nama of regiﬂw_qunt and l\llej_aﬁ.;[ﬁ:abla. [NOTE: Registered Agent signature required when reinstating) DATE
"~ oF
9. This carporationNs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
0. Election Campaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coatnrigbuﬁg'n:nm ¢ ad i:lf‘;d.00 Ny o
2 . ed to Fees
{See criteria on back) O Make Check Payable 1o Department of Staie

1. 7 OFFICERS AND DIRECTORS Boa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME PD O Cetete TITLE Ol Change [ Addition | &
NAME GOFF, REGGIE NAME %
street aooress | 4710 E. POINSETTIA AVE. STREET ADDRESS o]
orv-st-z¢ | TAMPA FL 33617 CITY-§T-2P o

. 4 e o Y
TITLE L/‘p T Delete l TITLE [ Change [ Addition | O
HAME gyt ‘@ NAME

i ! [ g . Go

STREET ADBRESS d/"? 10 o/ SQA«‘H‘G- ,01./ STREET ADDAESS
CIY-ST-2P . Lo’ or am i~ A3 0L %7 CIFY-8T-2IP
TITLE T - [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e . 01 Delete | BT O Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-$T-2IP
TITLE [ Delete THLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, withfall otleylike empowered.

: ﬂe;o.c(s e. QoFF 4}@/073 @é)")} %7’9{74

W SIGNING OFFICER QR pg'c'ron | Datet Daytime Phone #

SIGNATURE:




