‘2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000590 Secretary of State

May 16, 2001 8:00 am

PRIMARY SOFTWARE SOLUTIONS, INCORPORATED 05-16-2001 90401 004 ***150.00
Principal Place of Business Mailing Address
14320 GARLSON CIRGLE 14320 CARLSON CIRGCLE
TAMPA FL 33626 TAMPA FL 33626 . Uuua q 4 q 8
ST g AR RU AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mb Applied For
%"f‘%a IGQ.‘S- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

— -

" PHILIPPAKOS, CHRISTOS
14320 CARLSON CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33626

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature raquired whan reinatating} DATE
9, This eerporatiqn is eliginte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TLE 7 Delete THTLE T/ V _ . O Change [ Addition
NAME NAME Chr.stes Ph ]:%koi AVE
STREET ADDRESS STREET ADDRESS | S &Y K'U H 1S
CITY-5T-2P - CITY-51-2P 1AMPA . FL el _
THLE 7 Delete TTLE g‘ 2’\ Dlcnenge  [Whditon
NAME NAME “u "“ 'fw -t.\-\
STREET ADDRESS sTheeT aopRess |1 ALe Ao
CITY-57-21P om-si-zp (S Pe—}e/sbm . FL. 3374
TiTLE 07 Delete TTLE b O change [ Addition
NAME ‘ NAME
STREET ADDRESS |, . — - . }| sweET ADDRESS - — -
CIFY-ST-2IP CITY-57-2P
TITLE [ pelete I TITLE [Jcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-21P CITY-5T-2IP
TTLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP I CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 eﬁecl as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ant with gn ad il olharHEE empowered.

SIGNATURE: erQm ). Ul ‘//30/0/ 127- 4039519

[} NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

1
k
]
3

CR2E034 (10/00)



