2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103943 ,
1. Entity Name Mar 03, 2000 8.00 am
PRIMEDESIGN, INC. Secretary of State
03-03-2000 90267 005 ***150.00
_ Principal Place of Business Mailing Address
iéi VIA DE CASAS NORTE 121 VIA DE CASAS NORTE
© BEACH FL 33426 BOYNTON BEACH FL 33426
¢ e s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
cysSae | cityaswe ' o 4. FEI Numper | [Applied For
C‘J;— 0??;7 9’ ' [ Not Applicable
Zip Country zp - Country o 5. Certificate of Status Desired il $8.75 Aaditional
Fea Hequirerdﬂ
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
HNANCIAL FOUNDAT'ONS. INC. Street Address (PO, Box Numﬁer is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
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.

SIGNATURE
Signalure, typed or printed nama of registered agant and e f applicable {NOTE" Registered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWI!! FEE 15- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O Delese TITLE [Jchange ([ Addition
NAME DALTON, JAMES D JR HAME
staeet a00ResS | 121 VIA DE CASAS NORTE . STREET ADDRESS
CITY-S7-21P BOYNTON BEACH FL 33426 CITy-$T-21P
TOLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP o ) CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-5Y- 11 OITY-S1- 2P
TILE o O Delete TTLE O change [ Additicn
NAME i - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. 1 hereby certity that the information supplied with this filing does
indicated on this report or supplemental repart is true and accurgt
of the corporation ag the receiver or trustgg empowered to execu
changed. or on an chment with gn addréSswwith all giéngr ITke

and that my signature shafl have the same legal effect as if made under ocath; that | am an officer or director
this repo{rj! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
powered.

SIGNATURE; 7 James D, Dacon Jz . <oi-139-5723

( BSGNATUHE AND TYPED OR PRINTED NAME Pél ING OFFICER OR DIRECTCOR Cals Daytme Prone #

v

I O —

1 qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the infarmation

CR2ED34 (9/99)



