2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 704372

1. Entity Name

PRIMROSE CENTER, INC.

Secretary of State

01-29-2003 90163 025 ****6] 25

Principal Place of Business

2733 5 FERNCREEK AVE
ORLANDO FL 32806

Mailing Address

2733 S FERNCREEK AVE
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

L DR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.%99 143 Applied For
Not Applicable
Zi Count Zj Countr iti
P oy P ¥ 5. Certificate of Status Desired g0 $8'75 A.dd':'o"a[
Fee Required
- = - 6. Name and Address of Curront Registered Agent.- - - 5. - —--7..Name and Address of-New Registered Agent-
Name
K]NG' LESLIE Street Address {F.0. Box Number is Not Acceptable)
1738 WESTOVER BLVD
WINDERMERE FL 34766
City FL Zip Code

8. The ahove 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 abligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadte.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Eiection Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE P [ petete TNLE a7 [ Change [ Addition
NAME KING, LESUE NAME Hoerter:
streeT ADoREsS | 1738 WESTOVER RES BLVD STREET ADDRESS 8 Grreen Oaks~ Court
onv-s-zr | WINDERMERE FL 34786 CITY-57-2P interr Park, Fl. 32789
TiTLE DvP O belste TITLE D O change [ Addition
NAME GALLOWAY, HELEN - NAME . .
saeer Anoress | 8618 ALBERTSON PLACE STREET AGDRESS 05802 i :2 ki St. Glii dewe I' I ‘
- GTY-ST-2IP ORLANDO FL — — = - == “Om-S1-2¢- ~ApopkagF |,»—32703-—~:A-;~~—*=-'—e—,.=&-.-)~ _
me ScoPbt 3 Delete TILE ) ‘ _ O Change [ Addiion
NAME EVANS, FAYE NAME Linda McCarty
STREET ADDRESS 1614 OVERLOOK R_D‘ SIREETADORESS | 5836 Pitch Pine Dr.
T -sT-2P ORLANDO FL ov-s-2 | Qr:liando, Fli 32819
TILE ‘ Xnerew TITLE D [ Change (] Addition
NAME OUSLEY, BJ NAME ‘
stReeT anoress | 180 LAKESIDE CIR STREET ADDRESS '5.653 i(.;a'r ry I?Aa tchelior
ovsizp " [SANFORDFL - -y S| G hande E e 32095
TITLE D X Delete TILE ‘ " O Change [ Addition
NAME CASOLA, STEVE NAME
STREET ADDRESS | 4221 OLD DOMINION RD - STREET ADDRESS
, m-sT-7P | ORLANDO FL ; CITY-§T-21P
TiTLE D—"TrecsSwrer [ oelete TMLE [ Change [ Aadition
NAME DUMM, PAUL HAME
STREET ADDRESS | 4262 VIXEN CT STREET ADORESS
orv-s-2¢ | OVIEDO FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 true an

accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowasred te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wnth all other like empowered.,

ST EURY SHQUIRED

SIGNATURE:

i-33-03

ot P E & b i ot e . e T T e . Ll R R RE e e ——

CR2EQ37 (10/02)

) .




