2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRIME STOP, INC.

DOCUMENT # S36088

Principal Place of Business

1121 ELLIS ROAD SOUTH
JACKSONVILLE FL 32205

Mailing Address

1121 ELUS ROAD SOUTH
JACKSONVILLE FL 322056255

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90213 033 ***150.00

L TR

|

LT Y

RAYMOND ALBERT, ELIAN
5365 OAK BAY DR. NORTH

2. Principal Place of Business 3. Mailing Address
CSueppreee . | Selepotdete oo~ .. .. DONOTWRTEINTHSSPACE _ . _

Gity & State City & State 4. FEl Number 05 1 Applied For

59-3 297 Not Applicable
ap Country Zip Country §. Cerlificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement nd elects 10 da so. er

{Sae criteria on back)

.4

s Fee w
Make Check Payable to Department of State

JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printad name of registerad agsnt and hile it applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE
-9, This corporation is eligible tg satisfy ts Intangible | FILE NOW!SFEE IS $150.0 - -|_10_Election Cempaign Eina o _$5.00mame

B50.00 )

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Detete TILE [1change [ Addition
NAME ALBERT, ELIAN RAYMOND

STREET a00RESS | 5365 OAK BAY DR. NORTH STREET ADDRESS

cry-st-zp | JACKSONVILLE FL CITY-ST-ZP

TLE S O elete TILE [ Change  [) Addition
NAME ALBERT, MARY NAME

STREET ADDRESS | 5365 OAK BAY DR NORTH STREET ADDRESS

orv-s1-2¢ | JACKSONVILLE FL m-s1-2°

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS aRT R = oo~ [f STREET ADORESS | == e e . coimmamer ~ = & - —n e e o
CITY-§T-2 GITY-ST-2IP

TITLE [ pelete TITLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-ZiP CITY-ST-217

TITLE 1 Delete TITLE [ Change [ Addition
NAME R rﬁr’\nl P f

STREET ADDRESS 3 2 ‘&' wdd L STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

SIGNATURE

N .
/{N

x:'
»'8

¢/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on'this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effact as if made under calh; thal | am an officer or director
of the corparation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {1 or Black 12 if
changed, or an an attachmenl withian address, with all other like empowered.

Ol D000 (409 D5 /57

SIGNATURE AND TYPED qypmmzn NAME OF sneumd‘&mcen OR DIRECTOR

Date

Daytima Phona #

- Y

0012 M

(e



