FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S 8
DOCUMENT ¢ P0O0000C00590 gﬁ:’gg‘ggj of ***lggoge

1. Entity Name

PRIMARY SOFTWARE SOLUTIONS, INCORPORATED /

v

Principal Place of Business Mailing Address
14320 CARLSON CIRCLE 14320 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626

N EA

2§1$J|pza|;§ce of Bumne.:s“qlq_fS ﬁvf iqg Address W Ky“.‘llt ‘

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FE! Number Applied For
lm pq FL. q/ﬂm FL- 59-3621625 Not Applicable
Z'P $8.75 Additional

” ,Efa[é[ﬂm_m ipzé [ (j)untg,q 5. Certficate of Status Desired o Roo Raquired B

6. Nama and Address of Current Reglstered Agent —- 7. Name and Address of New Registered Agent

Name it .
PHILIPPAKOS, CHRISTOS (%) JJP‘% kes Christes

14320 CARLSON CIRCLE S:Qeqi{igss {P.O. Box Nurn 'Zr %1‘ -Fgemablﬁ

TAMPA FL 33626

™ Thups FL | *°22¢//

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

the obligaticns of registered aqent.
%/Z._—- _, CHsT®S FHILIlﬁ”-’-oS \VICE PRESIDEPT ‘//u/ng

SIGNATURE
Signature, typed or prirted nama of registered agent and titte it appllcahle (NOTE: Registeraa Agent signatura rsqulren when reinstating) DATE
FILE NQWI1 FEE IS $150.00 ) - .
N A . ) 9. Election Campaign Financing $5,00 May Be -
Aﬁ‘."' May_ 1.’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Ch_et:k Pavqble to Florida Department of State
10. ST OFFICERS AND DIRECTORS J 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L) [ Dalate e [J Change [ Additicn
NAME ;-PHILIPPAKOS, CHRISTOS NAME
street anoress [ 2925 KNIGHTS AVE. STREET ADDRESS
CTY-ST-29 TAMPA FL 33511 OITY-ST-2IP
TINLE PD - [ Celete THLE [ Change [ Addition
NAME '|ULLERY, BHANDON NAME
STREET A0DRESS | 1210 26TH AVE. NORTH STREET ADDRESS
_|.tmv-srze_ . |SAINT PETERSBURG.FL 33704 . _ ... _ omestap | e .
TLE 1 elets TITLE " [ cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TiTLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ) O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! bave the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: LoRATLEE F’E%’@Qcﬂmsns PriLIFPAKes 4 ﬂZ{/B §/3-Yos-£5 20

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR 7 Daw Daylimg Phone #

AV 6818910

CR2EN34 (10/02)

I



