4/10/00-90096-001-3150.00-5150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108807 o FIED. cre

1. Entity Name ) . . S ;CT{}ETQ‘ )] e a6 AT{G?‘IG
i ”’«1.‘ LR il this
PRIME INSPECTIONS, INC. SINAERS
00 Tuly 2 AMI:S3
Principal Place ol Busingss Mailing Address o
406 LOMA VISTA DRIVE 406 LOMA VISTA DRIVE . . P o
VALRICO FL 33504 VALRICO FL. 1359 , 535909
)
Py S v AR
Mol
To Box. AS66
Suite, Apt. ¥, elc, Suita, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & Siale Eh/& 1%:; » L_ 4. FEI Number e L ‘Applied For
A 1eD, wEET om0 L2001 [Not Applicab
- y ¥ Y "
P Couriry j% Sq 5" Coun 5 A &, Cerlificate of Status Desired O ?:;’;:fqu?:’dm"al
§. Name and Addrass of Current Regisierad Agent . 7. Name and Address of New Registerod Agent
Name
== ‘-:;ML}LMARCELO;*"T“—.—“..*— g e e T el SE ACG35E (PG, Bex r—.‘:.xm;-;:--’;-H-:-!,',-'"-,r:f‘gp-!eb‘opt-ﬁ-—_;,__. S el
4408 LOMA VISTA DRIVE y '
VALRICO FL 33534
City 1 FL 1 Zip Code

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

SIGNATURE

Sgnata. typad of printed name of registorad agent and Wiy f apphcaie. {NOTE. Rag Agant i BOUiNed whon re a) DATE
8. This corporation is aligitle {o satisty s intangiple FILE MOW!H FEE IS $150.00 10. Election Campaign Financing 5.00 May B
i~ C - . 2 X e
Tax hhng r?qmrsmem and el_ects 10 do so. . - After MAY 1, 2000 Fee ‘Wllll be $550.00 - Teust Fund Contribution. 0 $ A F:ya :
(See critaria on back) - - (B * Make Check Paysble to Department of State | . . .
11. : OFFICERS AND DIRECTORS 12, : ADDYIONS CHANGES TO OFFIGERS AND DRECTORS N 11
ThE ) \ {0 delete me . * [Gcnange [ Additi
NANE JAMSKY, JOSEPH NAME :
sTeeeT 496R255 | 4406 LOMA VISTA DRIVE ‘ STREET ADDRESS |
oo | VALRICO FL 30504 ' ov-st-2p :
- D {7 Oetete e L [J Change ) Addith
- KALL, MARCELO NAE :
2oz | 4408 LOMA VISTA DRIVE SheETADORESS
o-ae VALRICO FL 33594 omy-S1-29
-~ 13 Detea TIE O Change (7 At
o ADDRCSS STREET ADORESS ‘
e e L R omvste ! o e
2 peiete TmE : (O Change [ Adaine
i HAME
nanTss STREET ADDRESS
St CITY-ST-2P
O Detate TE DY cChange (2] Addit
NAME
S STREET ADORESS
o Lufy-55- 2P .
{0 detee mE ‘ Clcange (3 Addii
Uiy L o . STREET ADORESS ‘ )
" ) N R Omt-SrBp o - o~ . .. - - . ﬁ\ﬁ -

by Certily that the information supplied with this ﬁllng does not qualfy for the exemption statgd in Section 119.07(3)(i). Fiorida Siatutes -1 further certify ihal Iha intormation
ZLaied on [zﬁs report or supplemepital report is tub and accurate and that my signature shall have the same fegol effect as if mada under oath: that [ am an afficer or difectol
iie corporation or the receiver opfrustee empawared 10 execulp this tep raquired by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12

~ e, OF ON an attachment g an addrags, gvith ait otfer i emmowe i
: ; ,
Y- (93) 1A
Date hd N Dayglo Fone »

e
~IATURE:




