2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000107031

1. Entity Name

PRIMARY FOCUS INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90088 002 ***150.00

Principal Place of Business

13917 FAIRWAY ISLAND DR #934
ORLANDO FL 32837

Mailing Address

13917 FAIRWAY SLAND DR #934
ORLANDO FL 32837

6442

0

0
I
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Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
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KASSinmEs Flozioa | Kiasim mee Roc.aa 54 262270 Mot Applicahle
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, COLIN
13917 FAIRWAY ISLAND DR #934

Ceor L)y S ATFR

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

Ty e aesS cipelE
ORLANDO FL 32837
W oavENPoRT FL | 2% =

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

"

SIGNATURE

C STARRD

L@«’?,c[?—ooi

Sigrature, tvped or printed name OW’W wle it appicabye

{NOTE: Regisore

o Agent § gnatars reguired when reinstatng) DATF

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and esiects to do so.

After MAY 1, 2001 Fee

FILE NOWI! FEE IS $150.08

10. Election Campaign Financing

will be $550.00

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of State TrustFund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE D ] Delete TLE D B Change  [] Additicn
NAME STAFFORD, COLIN NAME STAHD28  Gooa™d
STRESTADCRESS | 13017 FAIRWAY ISLAND DR #934 SHELADIESS | "7 Sl R G S C (R C e
CHTY-ST-2P ORLANDO FL 32837 Liy-Sr-2p DAVEmNTe S Fu 52 8327
NTLE T Delete TITLE [ changa [ Acdition
NEME MAME
STREET ADDRESS STREET ADZRESS
CITY-5T1-2/P CITY-5T-21
TITLE 1 Dolete TITLE {1 Change £ Addiiien
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S51.2IP
MIILE T oelete TILE {J Change [ Acdition
NAKE HAIE
STREET ADDRESS STRFET AUCRESS
CIFY-5T-2iP Ty -57-7P
TITLE [ Delete TITLE O Change 3 Addition
HNAME NAKE
STREET ADDRESS STREET SDDRESS
CITY-5T-7P CITY-5T-2IP
TIME ] neete TITLE [ Change [ Addition
NEME VAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-3T-71P

13. L hereby certify that the information: supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalutes. | further cartify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowsred 1o exacute this report as required by Chagter 807, Florida Statutes: and that m
i ress, with ali other like empowered
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changed, or on an attachment

SIGNATURE:
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w2o 2001 32 -ben-3837
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