FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11578 Secretary of State
1. Entity Name 01-21-2003 90051 014 ***150.00
PRIME BUSINESS SERVICES, INC.
Principatl Piace of Business Mailing Address
500 5TH AVE SOUTH 500 5STH AVE SOUTH
SUITE 524 SUITE 524 \ 90006751
NAPLES FL 34102 NAPLES FL 34102
IR b,
2. Principal Place of Business -1 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0417065 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gese'gfq l’:i‘fecg“""a'
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. - - - e e e e . L e o o
;OQM&%ROS(‘):JA:VEE Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34108
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 printad name of registered egent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 4
FILE NOW!II EEE IS $150.00 . o i
) 9. Election Campaign Financin i
After May 1, 2003 Fee will b $550.00 Trust Fund Coeltrigbuiion. ° O ,?3.320%2258 °
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P , 0 Celete e Ol Change  (JAdotion | & |
NAME SOMMERS, JANE NAME =
sTReeT Ancress | 249 LAGOON AVE STREET ADDRESS 3 |
crv-st-ze | NAPLES FL 34108 oITy-ST-2P o
o
TTLE VP [ pelete TITLE [ Change [ Addition g i
NAVE SCHALK, JULIA NAME §
STReET ADDRESS | 681 POMPANO DR STREET ADDRESS
omy-sT-2r | NAPLES FL 34110 CITY-ST-21P
e SR o L S Y- & PV
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P
TIME 5 Delete TITE ' (O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ ’ I.? /50 -3

35%%3 -

Daytime Phone #

SIGNATURE:




