2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PRIMED, INC.

FO99000004003

Principal Place of Business

5600 WEST MARINER ST.. SUITE 118
TAMPA FL 33609

Mailing Address

5600 WEST MARINER ST.. SUITE 118
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

[936¢  HoPpN EoakT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90834 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AV 25L52H0

City & State City & State — 4. FEI Number Applied For
?./;/{"6 2 - L. 59-3587448 Not Applicable
Zip Country Z:%"j 77 7 Country 5. Certificate of Status Desired O ?eae-g?q L‘:?E:;"c’"al
- = 6. Name.f_nq A_dqtess of Currfnt lieglstered Aggnt — _ 7. Name ar)d Address of Ngw Registered Agent
= ' T ' Nl ois  Vi&CiGiio —
THOMAS, EDWARD S e Ry
5600 WEST MARINER, SUITE 118 T B 50 (it AL VD * ol
TAMPA FL 33609 E
WIRLELiEA (AT FL | 53704

8. The above named entity submi

e gl

Mut

L ael B
SIGNATUR it

ol

Lois Viecicero

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

YLV oD

Signmre. typed or printed name of

bistered agent and title if applicabie

{NOTE: Registered Agent signature requirad when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangibte

Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Fi_na‘ncing -
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | 12. £P€ T D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD R Delete TITLE '5, LIS VIECiGLr0 {dThange [ Addition

NAME ) NAME £ -y AT L T , . ST T
THOMAS; EDWARD $ [3L5T GarF Bevd Hyor

sTReT ADDRESS | 5600 WEST MARINER, SUITE 118 saezt aoohess | 6 e IS,

orv-s1-2¢ | TAMPA FL 33609 CTY-§1- 2P FIMDE 2 A _&,*7 ACH y FC g

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP .

LT B e =TT EU S w I S | GO O change [ Addition

NAME ! NAME e e o B

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-ZIP

TITLE [ velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TmE [ petete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TLE O celete TILE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITy-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exémplion stated in Section 119.07(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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATUR 640>

an addpags, with all cther like empowered. .
%; Lir. . Lors Weciciro

3lisprar (T awd-#6 34

LIGNATURE AND TYPED OR

[TED NAME OF SIGNING QFRCER OR DIRECTOR

Data Daytima Phone #



