;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704372

1. Entity Name

PRIMROSE CENTER, INC.

Principal Place of Business

2733 S FERNCREEK AVE
ORLANDO FL 32806

Mailing Address

2733 5 FERNCREEK AVE
ORLANDO FL 32806-5538

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90031 016 ****61.25

UUULULJJ

LML RR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address |||Im ||I'| Ill

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E037 (9/99)

City & State City & State 4. FE| Number Applied For
59'%99143 Not Applicable
Zip Country Zp Country 5, Certificate of Status Cesired (| $875 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g o T - - - - — - - ——— — -Naf.ne —_ —_———— . - —— = - -
Street Address (P.O. Box Number is Not Acceptable
CAIN, SHERRY L. ( ptable)
2733 S FERNCREEK AVE
ORLANDO FL 32806 o T Cods
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or pricted name of registered agent and title if applicabla (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE P [ Delete THLE BB Change [ Addition
NAME KING, LESLIE NAME
STREET ADDRESS | J0QG-FEATHERGTONE-CIR. smeciaooiess | 1738 Westover Res. Blvd.
oS- | QoREER CITY-ST-2P Windermere, Fla. 34786
TITLE DVP (7 Delete TITLE ] [ Change [ Acdition
NAME GALLOWAY, HELEN NAME
STREET ACDRESS | 318 ALBERTSON PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TILE |G e T T T Dee | f TE . T T T T Ochange [ addition
HAME EVANS, FAYE NAME
STREET ADDRESS | 1614 QVERLCQOK RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-57-2IP
TTLE T . [ pelete TITLE [ change ] Addition
NAME OUSLEY, B J NAME
STREET ADDRESS | 180 LAKESIDE CIR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-~ST-2IP
TITLE D O pelete TITLE [ Change [ Additicn
NAME MACKELL, BERNARD NAME
STREET ADDRESS 10321 K1NGBHO0K LN STREET ADDRESS
CITY-ST-2IP ORi.ANDO FL CITY-ST-2IP
TMLE ' 3 selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustea empowered to execute this report a8 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all other lile empowerad.
I SIGNATURE: — % ICHOIRED Qo SRS \%‘?ﬁ;’\&l
""'—_.“'th-‘—--‘_'..'___—" 7 Cate Daytime e # *

SIGNING OFFICER OR DIRECTOR -




