FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K37380 = ecretary of State
1. Entity Name i 04-28-2003 90452 037 ***150.00
PRIMEPAY OF FLORIDA, INC.
Principal Place of Business Mailing Address
5440 BEAUMONT CENTER BLVD 5440 BEAUMONT CENTER BLVD
STE 445 STE 445 ' ’
TAMPA FL 33834 TAMPA FL 33634 |
s : RN
2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Appliec For
' 582012611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A‘ddiiiomil
e g e | e meeett e L b et 7 e maie cma— = o e . - e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
BRYE, SHEREE R Street Address {P.O. Box Number is Not Acceptable)
5440 BEAUMONT CENTER BLVD
STE 445
TAMP,_A FL 33834 City . FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NQTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOWI! FEE I_s $150.00 9. Eteclion Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD 5 Delete e ' [Jchange ] Addition
NAME DUGAN, M. KEVIN NAME :
streeT anoress (11611 USEEPPA COURT STREET ADDRESS
arv-st-zr - [NAPLES FL CITY- 5T-Z1P
TITLE SD ] Delete TITLE [J Change [ Addition
NAME CARNEY, JOSEPH L NAME
STREET ADDRESS |242 DEER RUN STREET ADDRESS
orv-s-2F  [MEDIA PA CITy-51-2IP ) '
TLE T o T T Ooewte TITE [l charge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delets TITLE (J Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-21P
TILE 1 Delete TITLE T Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ Delste TITLE ' CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 regort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:\/272; K UPHPE REQUESTY 0(136?/ fe5es 23590 oy
SIGNATURE RND)"!PED'_OH PRIl Ef NAME OF SIGNING OFFICER OR OIRECTOR B o Dats Daytime Phone #

LB1ULTU

nv

CRZE034 (10/02)



