2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000083619 ecretary of State
1. Entity Name 04-28-2003 90285 024 ***150.00
PRIMETAX SE/SW INC.
Principal Place of Business Mailing Address
5440 BEAUMONT CENTER BD 5440 BEAUMONT CENTER BD TEvYiUUYS
#445 , #445
i IR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. B Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

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

59-3277924 Naot Applicable
Zp Country 4 Country 5. Certfficate of Stetus Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e am o - Name . -

BRYE, SHEREE R . Strest Address (P.O. Box Number is Not Acceptable)

5440 BEAUMONTY CENTER BLVD.

#445

TAMPA FL 33834 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 obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ! N
X 9. Election Cam| Fi i
After May 1,2003 Fee will be $550.00 e gy 85,00 My e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O Delete THLE O3 Change [ Acdition
NAME DUGAN, KEVIN M HAME
steeet anoness | 11611 USEPDA CT STREET ADDRESS
civ-st-zr | NAPLES FL 34110 CITY-5T-2IP
TITLE D [ Delete TITLE [change [ Addition
HAME CARNEY, JOSEPH L NAME
street sporess | 242 DEER RUN STREET ADDRESS
crv-s-zp - | MEDIA PA 19063 CITY-5T-2IP
TIMLE [ pelete TTLE ) ) o O Change (] Addition
NAME B . — W e e =TT e e T g RN NAME - T T TS T e e s e e = T = - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify 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 ang 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachment with an address, with all other like empowered.

SIGNATURE: RE REQUIL %f&D/ééeM Z @meq 2305 §I350 0015

SIGNATURE ANDTYPED OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 {10/02)



