2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000820 .
ot ng 11,t 2000f8S00 am
PRIMER, INC. ry
02-11-2000 90004 020 ****&] 25
Principal Place of Busihass Mailing Address
1299 MAIN STREET - - POBOX@!08
SUITE F : PALM HARBOR FL 346840708
DIUNEDIN FL 34538 us
us .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
+ ) .
City & State City & State 4. FEI Number Applied For
: = . 59-3182277 Not Applicable
Zip : Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
= e P i mAA . :;_L‘;W—‘Sﬁéémdd’ess- PO Bux Numbieris NotActeptable)”
TANKEL, ROBERT L ES 5 resst v pravle)
1299 MAIN STREET
SUMEF : _ = T
DUNEDIN FL 34698 : ' 'y FL | “P~°%°
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.
SIGNATURE
Slgnature, typad or printed nama of'regis!ared agent and itk it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 : - Trust Fund Contribution. U Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE FD O belete TITLE ‘ O chenge [ Addition
NAME GROSS, NORMAN DR NANE
STREET ADORESS | 3538 OAK LAKE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TiTLE VD O pelete TITLE [ change [ Addition
NAME ROTH, JACK NAME
STREET ALDRESS | P BOX 845 N/A : STREET ADDRESS
CHTY-ST-ZIP SAN ANTONIO FL - . CITY-ST-2IP
TITE p— et = [T g ot e T TLE ] = - S 1. Changa .. =3 Additian
HAME EISENSTADT, MIKE NAME
STREET ADDRESS | 7005 TWELVE QAKS BLVD. STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33634 CITY-8T-2IP
TTLE T [ Detete TITLE [ ¢hange [ Addition
NAME KRAUS, RANDI E NAME .
STREET ADDRESS | 250 N BELCHER RD #100 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP
e S O petete TIME [ Change [ Acdition
NAME BOWMAN, SELMA NAME
STREET ADDRESS | 2852 CHALMERS CT STREET ADDRESS
om-s-z¢ | pALM HARBOR FL o CY-ST-2IP :
e ) .- . f [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-§T-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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an acidress, with all other like empowered.
- iR SIS eirecss d. € |
sioNaTuRe: oSt cvecszRElPand, £ Jcans  1hg 721441684
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T i Dayime Phone #



