2003 NOT-FOR-PROFIT CORPORATION

FILED

1.

PRIMAL CONNECTION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000006238 %

Entity Name

""‘L

Principal Place of Business

9205 BRIDLE PATH
SEBRING FL 33075

Maiiing Address

9205 BRIDLE PATH
SEBRING FL 33875

2,

3. Mailing Address

Principzl Place of Buginess . ! { Q

TR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.
S a b,

IR

[] CHECK HERE IF MAKING CHANGES

MCCOLLUM & RINALDO, P.A.
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

City & State City & State 4. FEINumoer §§-1141270 Applied For
Not Applicable
Zi i Count i
” Coumry ae ountry 5. Cerlificate of Status Desired [ $8.75 Additional
T e~ e S — e -— _ o Fee Required
6. Name and Address of Current Reglstered Agent ST Nama and Address of New Registered Agent —— -~ ——~
Name

3

Street Address (P.Q. Box Number is Nol Acceplable)

City

FL

Zip Code

SIGNATURE

the obligations of registered agent.

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

e

ame of registered agent and title if applicelﬂe.

Slgnature, typed &r prinls(k.

{NOTE: Registerad Aganl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE PD 1 Delete TITLE [ Change ] Addition
NAME "| LEAVITT, FRED NAME

sTReeT AbRess | 9205 BRIDLE PATH STREET ADDRESS

orv-st-ze | SEBRING FL 33875 CITY-ST-7IP

TME vD O pelete e O change [ Addition
NAME MIRIANI, DENISE NAME

streeT aoDRess | 5717 1ST AVENUE STREET ADDRESS

crv-51-2F | SEBRING FL 33875 _ CITY-ST-2IP

e STD T T CTooee e == B e =[] Change—— 1] Acditior.-.
NAME LEAVITT, GAIL H NAME

streeT anoress | 9205 BRIDLE PATH STREET ADDRESS

CITY-S7-2IP SEBRING FL 33875 CITY-$7-2IP

TmE D B Delste TITLE Ol change [ Addition
NAME P s BARA JANE NAME

sTReeT anDRess | 166 PLUMOSA STREET ADDRESS

arv-st-zp | LAKE PEACK FL 33852 CITY-ST-21P

TIE D O Celete TLE [J Changs [ Adition
NAME STRZELEWICZ, RICHARD NAME

sTREET ADDRESS | 205 N. RIDGEWOQOD DRIVE STREET ADDRESS

orv-stzp | SEBRING FL 33875 oITY-5T-2P

TILE D [ Delete THLE [JChange [ Addition
NAME HARDT, MALKA NAME

STREET AnDRESS | 9207 BRIDLE PATH STREET ADDRESS

CITY-8T1-2P SEBRING FL 33875 CITY-ST1-2IP

12. | hereby certify that the infarmation supplied with this filin

SIGNATURE®

changed, or on an attachment with an address, with all other |IkE empowered

does not qualify for the exemption 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Hinles XBYra-8238

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90244 025 ****5] 25

CR2E037 (10/02)




