2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078837

1. Entity Name

0S PRIME, INC.

Principal Place of Business Mailing Address

550 NORTH REQ STREET #200
TAMPA -

550~NORTH REQ STREET #200
TAMPA FL 33603-103¢"

2. Principal Place of Business 3. Mailing Address

2202 North West Shore Boulevard

2202 North West Shore Boulevard

Suite, Apt. #, etc. Suite, Apt. #, etc.

0405920

LR
. SEERETARY.OF STATE.
DEAFSTON-OF CORPORATIONS

00 APR 13 PM 5: 59

R

DO NOT WRITE IN THIS SPACE

5th Floor 5th Floor
ity & State . ity & State - 4. FEI Number Applied For
ampa, Florida anipa, Florida Not Applicanis
USA 7 —USA ”
33607 Country 23360 Country 8. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KADOW, JOSEPH J

Joseph J. Kadow

Street Address (P.0. Box Number is NQl Accep
9303

abl
Nort \f)est Shore Boulevard

5th Floor

City

Tampa, Zip Code 33607

FL

8. The above named entity submits this statement

SIGNATURE

s registered office or registered agent, or both, in the State of Florida.

AT

Signatura, typed o printed nameg of Wenyﬂ title # applicabla

(NQTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o s%s Intdrfgible FILE NOW!!! FEE IS $150.00 ) — .
Tax ﬂling rgqujrement and elecls to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:S::lgzn(;aén oaa:;g;u;s: neing f,?dgﬂoh;l?é sBe
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O pelete TLE Eﬁange [ Addition | -
NAME KADOW, JOE NAME :
STREET ADDRESS | 550-NORTH-REQ-STREET_#200 smeeraooress [2202 N. West Shore Blvd., 5th Floor .
eire-sT-2P | TAMPA-FL 33609 urv-sr2P _ |Tampa, Florida 33607 "
TITLE [ oelete TILE (O change [ Addition |«
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE A B [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS ’\S( \
CITY-5T-29 CHTY-ST-TIP
TmLE ] Delete TIME [ Change [ Addition
- e TOO0D32131657 -1
STREET ADDRESS STREET ADDRESS -04/24/00~--01003--0D2
oy-sT-2P CiTY-S1-2P wd#]50, 00 sek] 50, 0G0
TILE O palete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS N
GITY-ST-2P CHTY-ST-ZIP
i O Delete TLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

flis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

indicated on this report or supplemental report is true and acc

of the corparation or the receiver or trustee empowerad 1o exeg
changed, or on an attachment with an addrass, wita/g)l othe
SIGNAFC L X,

£11/ 2521008

SIGNATURE:

29[

Date Daytima Phone #

7/ rd



