2000 UNIFORM BUSINESS REPORT (UBR) = FILED
DOCUMENT # PG9000067861 Apr 24,2000 8:00 am

1. Entity Name P T

PRIME CIRCUIT SUPPLY, INC.” *-"- ecretary of State
oo ' 04-24-2000 90032 038 ***150.00

Principai Place of Business Mailing Address
310 ANCHOR ROAD 310 ANCHOR ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3231
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEl Number Applied For

2-FBI0o¢ 76 Not Applicable

Zip m | County P : Country 5. Gerlilicate of Status Desired (] 98+ Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne - B

MACDONALD, ROBERT Streer Address (F.O. Box Number is Nol Acceptable)

111 N. ORANGE AVENUE SUITE 1200

ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Regstared Agant sighature required when rainstating) DATE
9. ;his corporation is eligible to salisty its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete Tie ~ 3 change  [R Addition
HaME COLTON, FREDERICK T IV N FlAMKE BELL
STREET ADDRESS | '110() LEE:WAGNER' BLVD. STE. 324 SREET AESS | JUO! HERIT crs00p) LANE
cmv-s2f | FT. LAUDERDALE FL 33315 CITY-§T-ZP MELBOuRrAE, Ft. 32924
TITLE - O oelete TITLE Vv [ Change B Addition
NAME ' R NAME KEVir Cokronl
STREET ADDRESS STREET ADDRESS | 2/0 Anreito/l RoAD
CITY-ST-2IP GITY-ST-7IP o4 55@% ', A F3 707
TITLE 2 Gelete Tme . [ Change (] Acdition
NAME NAME . . e moemmmm -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TIME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- TP
TME O oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-587-28 CITY-S8T-2IP B

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug 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 er the receiver or ruste.empoWered to exBxute 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 attachmeni A ¢ empowerad.

SIGNATURE:

)

= AT AW ALY

> ‘@ QEQNNEE DA 77 Cgon i -pp-00  FSY3SP<y,

1

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



