2002 UNIFORM BusiNESS REPORT (UBR) FILED

DOCUMENT # 704372 Feb 26, 2002 8:00 am
1. Enity Nar Secretary of State

PRIMROSE CENTER, INC. 02-26-2002 90137 003 ****§1 25
Principal Place of Busingss Mailing Address
2733 S FERNCREEK AVE 2733 S FERNCREEK AVE
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%99143 Not Applicable
Zip Country Zip Country $8.75 Adaitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - S

Name I-Jeb \‘{ ‘K:f\c

GAIN-SHERRY-+— Street Address §.O. Box Numbgr is Not Accepjable)
k] 1713 oot ovael" Ec/) M

2733-SFERNCREEH-AVE
" Oundcmoa FL 27526

OREANBO-FL-32008
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 %’W / | / CZO/ O J—

Signature, typed or printed name ot r(igist'efanafenl and —1(0) épﬁlica,b[e:— o > {NOTE: Registered Agent signature requirad when reinstating) DATE
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. « ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T pelete TLE [ YWY o7 [ Change WAddition
NAVE KING, LESLIE e Pocin & ceeC
STREET ADDRESS | 1738 WESTOVER RES BLVD STREET ADCRESS | 7 & 7 G(eg\ Oo-"—% k-,
arv-si-2¢ | WINDERMERE FL 34786 ovsrze oy v Perk R 3379F
TME DVP 7 Delete TTLE Pute Ay ' 3 Change ﬁ Addition
NAME GALLOWAY, HELEN NAME ey %LA el
sTReeT a0Ress | 618 ALBERTSON PLACE stae ao0ress | 122 SO Pesa, Sh-
crv-s-2F  |ORLANDOQ FL . omste (A ke . FC A 5703 .
T s CJ pelete b ] [ Change m Addition

NAME EVANS, FAYE
STREET ADDARESS | 1614 OVERLOOK RD

TIm !
N TR T AR
STREET ADDRESS ‘5-8 SL'e md . Y€

ery-st-22 | ORLANDO FL CITY-ST-ZIP A3 19 "
TIME T O Delete me " O change Addition
NAME OUSLEY, B J C‘f‘r w

sTReEr ADORESS | 180 LAKESIDE CIR
are-s1-0p - | SANFORD FL

e Qoelocon
STREET ADDRESS G’re“éb{ !} ta_nda i (al.
o ST 2P &l@o@ . an 0% o

THLE D [ oslets
NAME CASOLA, STEVE
STREET aDReEss (4221 QLD DOMINION RD

TITLE W i 7 Change ﬂAddiliun

::;EEIADDHESS [L(%‘?@cegp MQQ_%\D Loyne-
Siands, i 32¥2S8

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE D [ pelete TITLE ) ] Changz  [] Addition
NAME DUMM, PAUL NAME

STREET ADDRESS | 4262 VIXEN CT STREET ADDRESS

crv-st-zp - IOVIEDO FL CITy-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the receiver or trustee gmpowered to execute th
changed, or on an anachmen@mmer itke empowered,
ISy /g /_4 -—;p:-; f— re . L/ - - 7
SIGNATURE: SICRILECCE Y xRS / 5044*’ b7-835- 73270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCERYE DIRECTOR oabe e Pl mim i &

3

CR2E037 (9/01)



