2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K49676

1. Entity Name
PRIMAVERA, INC.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90359 041 ***150.00

Principal Place of Business Mailing Address

% MIKE S. BUCKNER ) % MIKE S. BUCKNER

1900 PHILLIPS PT W/777 § FLAGLER DR 1900 PHILLIPS PT W/777 S FLAGLER DR

W. PALM BEACH FL 33401-319 W. PALM BEACH FL 33401-3198 :
2. Principal Place of Bugjness 3. iling %ss ”Illlm |” |‘I|| |||‘| |“” ||||| |m I’I" m m" ||I”I[|" |||" lm

Y 4 P ox 75

Suite, Apt. #, etc. £ Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pvdi . .

ify & HAte ‘ ) ity A State, I . 4. FEI Number e | - {Applied For

,&%%é/ &J// ﬁ/fh e A \-/// 650087916 Not Applicabie

$8.75 Additional

rf;’%d Cow&g. f&éo\j’ /yf& CWde 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered’ Agent

7. Name and Address of New Registered Agent

i fer— 77 5 GRS

BUCKNER. MIKE S StreefAddress (P.O..Box Numty ('is Noi, Acceptable ;
1900 PHILLIPS POINT WEST | ?0"0 oA ;4./ o
777 SOUTH FLAGLER DRIVE

W. PALM BEACH FL 33401-3198 o /g' o o FL | 752 /7

8. The shove nameg/8nlity submits thig statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Fiorida.

4 éaza

'SIGNA}%URE 4 Ié IS .4(\5

Signature, typed or printed ndmelof registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligibie 1 satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn | Add.ed ‘o Foas
{See criteria on back) W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE J Change [ Additicn
NAME TIGGES, PETER NAME
STREET ADDRESS 800 S COUNTY RD STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-ST-71P
TILE ST O3 oeletz TITLE [ Change [ Addition
NAME TIGGES, JANET NAME
STREET ADDRESS 800 S COUNTY RD ~ - - STREET ADDRESS |- - - = - - -
CITY-ST-2IP PALM BCH. FL ' ¢ITY-§1-2IP
TITLE [ pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2IP

changed, or on an atfachment with an address, with all other likegmpgwered.

SIGNATURE:

S e ok i
iova e M X e T E an Lo d & T

13. | 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 thal 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 corparation or the receiver 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 i

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAMEDF SiGRING 0

T

Date Daytime Phone #

CR2E034 (9/01)




