. |
FILED

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trus and accurgge 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 receivfifor trustee empowered 1g.execle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

' /5[5 (s 3318w

" Date Daytims Phone #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) 3
SOCUMENT # May 20, 2002 8:00 am¢§
1. Entity Name F01 000002356 Secretal ’f Of State .
PRIMITIVE LOGIC, INC. 05-20-2002 90103 040 ***150.00 1
Principal Place of Business Mailing Address
4623 RIVERTON DRIVE SO1 HUMBOLDT AVE.. 2ND FLOOR U e
ORLANDO Fi. 32817 SAUSALITO CA 94965
2. Principal Place of Business 3. Mailing Address H"”" I”| II' H' || m" |I|“ "ll“ll” II"I ""I I”ll ||”| |"| |II|

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

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

é)g ’O‘Bq .‘)D‘., C? Not Applicable
Zip = Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
- Fee Required
Ao .o — . ... ~6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Name Rk R == e e

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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
Signatura, typed or printad name of registered agent and iitle it applicable. {NOTE: Registerad Agant signature required when reinstaling} DATE '
9. This corporation is sligible to satisfy its Intangiole FILE NOW1!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B 3

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foos i

(See criteria on back) x Make Check Payable to Department of State ’ |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD O petete TITLE [J change [ Addition §_
NAME HAMER, ROBERT C i NAME e
STREET ADDRESS | 501 HUMBOLDT AVE., 2ND FLOOR STREET ADDRESS § ;:
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P LNU i
e VSD 7 cetete TmE O cmnge [ Aagiton | S |
e REBER, JILL P N '
STREET ADDRESS 501 HUMBOLDT AVE, 2ND FLOOR STREET ADDRESS
CITY-8T-ZIP ORLANDO Fl. 32817 CITY-ST-2IP
Ja: CFO B - Doekre,_ _ Jme_ | e - —— O.Change.[7] Addition o}z,

" NAME . H::HtH, JILL_P - NAME
STREET ADDRESS 501 HUMBOLDT AVE., 2ND FLOOR STREET ADDRESS
CITY-ST-2ZIP OHLANDO FL 32817 CITY-57-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ABDRESS . STREET ADDRESS
CITY-S8T-2I1P CITY-57-2IP




