2001 UNIFORM BUSINESS REPORT (UBF) FILED

DOCUMENT # 704372 , ng 061_ 2001f8§(t)0tam ;
1. Entity Name ecre ary o ate

PRIMROSE CENTER, INC. . 02-06-2001 90286 038 ****51 25
Principal Place of Business Mailing Address
2733 S FERNCREEK AVE 2733 § FERNCREEK AVE
ORLANDO FL 32806 ORLANDOQ FL 32806 6 1 8 2. 6 3

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59%99143 Not Applicable
7 $8.75 Additional

Zp Country . e Country 5, Certificate of Status Desired !
- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
s CAIN, S]'lERRY Lr_ T T T T T et Address (P.O. Box Number s Not'Acceptable) — - I
2733 S FERNCREEK AVE
ORLANDO FL 32806
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
Signature, typed cr primtad nama of registered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O pelete TILE D:-'vs ot b 7 ] Change KAddition g
NAME KING, LESLIE NAME  ° W:;bm S
sTReeT AnoRess | 1738 WESTOVER RES BLVD sTREET ADDRESS |LEQ {0y, W ¢ % €N t
GITY-ST-7iP WINDERMERE FL 34786 CITY-S7-7IP One dc . ‘:L’ E
TITLE DVP O Delete TMLE D L_t [J Change ‘Addition | CC
NAME GALLOWAY, HELEN NAME Lindo A= C o \-&’ y ©
stresT aooRess | 618 ALBERTSON PLACE STREET ADDRESS | 5% 3l p._,\-eJ-\ Pre AY
CITY-§T-7IP ORLANDO FL. OTY-5T-2P o
ame |8 e DD f T > _ Ol cenge _ [ Adsion
NAME EVANS, FAYE ) N R ) Q,F'G;_h(\;id‘é_-\,\w" T A - A
sTReET ADDRESS | 1614 OVERLOOK RD STREET ADDRESS | | 23 o> 4 N -
GITY-ST-2IP ORLANDO FL CITY-ST-2IP )
ﬁ—pb‘dc_ﬁu = —
TmE T 7 Delete TME o [ Change mAddnmn
NAME OUSLEY, B J NAME stepe (ool o
streer Appress | 180 LAKESIDE CIR - : e STREET ADDRESS | L2 2.\ e Dbo‘f\ DN
CITy-§T-21P SANFORD FL . CITY-ST-21P O L O-Ns
TITLE D M Delete TITLE [JChange [ Addition
NAME MACKELL, BERNARD NAME
streeT aboResS | 10321 KINGBROOK LN STREET ADORESS
GirY-S1-2IP ORLANDO FL CITY-ST-2IP
TIME o O Delete TITLE [ Change [ Addition
NAME oty NAME
STREET ADDRESS ._Web\' STREET ADORESS
CTY-ST-2P [ S ppplere—mp—eipmir CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ap address, with g other like empowered.
Mot Wnlgr 1ol

Data Daytima Phone #

SIGNATURE:



