FILED ,
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000078837 Secretary of State
1. Entity Name 02-12-2003 90058 030 ***158.75
OS PRIME, INC.
Principal Place of Business Mailing Address
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607 ) 900 2 3 17 1
I N IR R
Suite, Apt. #, efc. Suite, Apt. #, elc. yCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3596319 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired /%’ Eg'ggqlﬁ?;ci‘"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. KADOW, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 A o )
: 9, Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fes wilt be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE SD ] Delete TITLE VP ) S AX Change T Addition | S
e KADOW, JOE N Kadows ; Joseph J. 2
streeT aooress | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDAESS 3
erv-si-z> | TAMPA FL 33607 CITY-5T-2I 2
e O oelete e ., O Change  RYAdsiton %
NAME ‘ NAME Wiwean , Cnrs T. -
STREET ADDRESS STREET ADDRESS | N Bivel Stn L
CITY-5T-2IP IR R Tl 2 e = | A4 Al
TILE O pelate TITLE I'Di C. ' o [3 Change Xmﬁditinn
NAME NAME Basrirm | Rovert D.
STREFT ADDRESS STHETADRESS | 22002 N, westshiore Blva 5
CITY-ST-71P CIY-ST-IP | TZHm~Pin Bl 2 4>l
TNLE [ Delete TMLE D, SV ’ ) O Crange 3 Addition
NAME NAME Gonnon s J. Tinmotn
STREET ADDRESS STREETADDRESS | 2702, N - LS Zinov¢ buﬂ ,Sth e
CITY-5T-2IP Y-S0 o~k FL 250007
TTLE D Dalote TITLE D 3 5r &J %J -‘P‘) C—FO D Change M’Addltlun
e : NAME revet+ , IZZJbe.-t < .
STREET ADDRESS STREETADDRESS | 2207 N (ABSTSO-2 Bk TP 17
Cay-sT-2p CT-SZP T~ Pin Bl SR 07
L TITLE D Oeleta TITLE F . . D Changﬂ ﬁ.‘\ddltlon
NAME NAME AN, A williom
STREET ADDRESS seeravoness | ZZOZ N - W0CSTThae Bl S0 Er
anv-si-2e ~ oI | FL 20T

- L
12. | 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 réport or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowered to cute this repert as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addree$! with all gl like empowsered.

SIGNATURE: RN AT QUIRENgrsn  J. kodne 1aloz,  (B3)282 1225
) SIGNATUREWYPED OR PR]%D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimt Phone #




