FILED
OR PROFIT CORPORATION
U%Iol‘l)-'-%ll;MRBUSINESS gEPgRT (UBR Jan 23,2003 8:00 am

DOCUMENT # L45536 Secretary of State
1. Entity Name 01-23-2003 90121 028 ***150.00
PRIMROSE SQUARE CORPORATION
Principal Place of Business Mailing Address
18828 NW CR 231 18828 NW CR 231
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Frincipal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2984027 Not Appiicable
Zip C = -Country. - - cep - o Country = e "5, Certifica'te-gfsrélus DEs_i_rggﬂf ﬁ "‘$8.75:Additlona—i'
) Fee Required
" B. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
B Name
MlTCHEM‘-'GLORIA A Street Address (P.O. Box Number is Not Acceptable)
18828 NW CR 231
GAINESVILLE FL 32607 )
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TILE M change [ Addition
NAME GLORIA A. MITCHEM NAME

sTReET ADORESS | 18828 NW COUNTRY RD #231 STHEET ACDRESS

CITY-ST-7IP GAINESVILLE, FL 32607 CITY-ST-2IP

TITLE s O pelete TITLE [J Change ] Addition
NAYE MITCHEM, NANCY NanE

STREET ADDRESS | 18828 NW COUNTRY RD #2341 STREET ADDRESS

orv-st-zp- -|-GAINESVILLEFL - - - - T CITY-87-2IP= : RSP R R

TITLE : O Delete TMMLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TMLE ‘ . [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : [ pelete TITLE [J change ] Addition
NAME . NAME

STREET ADDRESS ‘ ‘ STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

12. [ hereby certifyltlhét the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 receiver or trustee empowered to execute this report as required by Chapter 807, Floridd Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpent with an address, with all cther like empowered.
Dol /- /903 /852 Y55 071

SIGNATURE: oy e RJIR]

= A lAL A < FI I
SIGNATURE AND TYPED & PRINTE NA% OF SIGNING
”y F - 4 7 o

CR2E034 (10/02)



