2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

G51374

PRIMARY PROPERTY MANAGEMENT, INC.

Principal Place of Business
1115 E. LIVINGSTON
ORLANDO FL 32003

Mailing Address
1115 E. LVINGSTON
ORLANDO FL 32603

2. Principa Place of Business

8LE"1 J}rm_sm ﬂm/

3. Manmg Address

26817

W. Iclo Bronson, va

et

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90171 043 ***150.00

RO EET MR

28947

Orange

3L 74T

TRl

5. Certificate of Status Desired

ui Apt #, elc. Suite, Apt._#, etc.
i ;ﬁ oo [B GHECK HERE IF MAKING CHANGES
|ty & Slate City & State 4, FE! Number Appliad For
K 155 W LAY m€,€ ‘:, Of \ ACL KLSSI mim f 6 "lt/o [ 6(;' 59-2325175 Not Applicable
Couptry o . Zip O $8.75 additional

Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

VASON, ROBERT F JR, PA
501 EAST FIFTH AVENUE
MOUNT DORA FL 32756

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

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. 1am familiar with, and accept

Signatura, typad or printat name of registared agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Feas

10. TN OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] petete TITLE D lXChange [ Addition
NAME WISE, KAREN P NAME wWise., Ru-(n?

stheeT aooress | 136"OAKDALE ST STREET AD0FESS | WAV £, Lwws naston V.

orv-stze | WINDEMERE FL CITY-ST-2IP Orland el 32 02

ME D ] Defete HLE ) T O Change ] Addition
e LEARY, TAMRA P e Leary yTamva. Vs

sTReeT anoress | 1100 PALMER AVE STREETADDRESS [ LAV S £.Lhwingstenm St

CITY-$1-2P WINTER PARK FL cIry-sT-2IP Orlaads €L _(3;30'5

TITLE D L7 Delete TLE EY) ) T R Change [ Addition
NAME LEARY, WILLIAM N - - e - feearyddiWam N -

sTReeT anokess | 1100 PALMERAVE. STREETAODRESS |\ \ A5 £ . Livingsion ST,

CITY-ST-2IP WINTER PARK FL CITY - ST-ZP Arle n dn ' €L 39803

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelete TILE [ Charge {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY- §T-2P

TIMLE [T pelete TITLE [ Change [ Additipn
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-§T-21P h CITY-§7-2P

indicated on this report or supplemental report is frue an

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: %H‘MW,HE@ Wl ¥ ) ¢2q 2y 3o $0)-S4)-32106
SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

AV 8PL2010

CR2EQ34 (10/02)



