FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuNETs PO1OIN0EGAS Secretary o Stae

1. Entity Name

PRIMARY RECOVERY SERVICES, INC.

Principal Place of Business Mailing Address
11310 MAYBROOK AVE. 11310 MAYBROOK AVE.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S—— S G A R A
A5 234 Q.uer Yo e X 3 3‘\ wes Foresx D
Sulte, Apt. # elc. Suite, Apt. 4, &tc >&’CHECK HERE IF MAKING CHANGES
— City & Stata ~ City & State 4. FE| Number Applied For
o m\xQS = g(__—- I MNaes S QL-— 59-3694819 Not Applicable
gzgq 05 Cf;rg PS %2201 o::) Country % 5. Certificate of Status Desired O ?eae'g?q Iﬁsglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameq\'-
eTaACEY I T ' o o Yol - 2NN LL'(\'\ﬁ -
UNTS’ STACEY L Street Address ?ﬁﬁrﬁéﬁNumberi c:t Acce| ie)
11310 MAYBROOK AVE. PETAE R ver Cang S WO
PIVERVIEW FL 33568

7 . =8 Maues s FL g%&{)&

8. The above Npmed entity submits this statement for the purpas ging its registered office or reg\stéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligatios of registered agent. I

SIGNATURE \Oﬁ PR

ﬂgna!ure. typad or printed narﬁ of registerad agent and Tle it applicapte. (NOTE: Registered Agent signatura raquired when reinstating) DATE
T
FILE NOW!!! FEE IS $156.00 ) . .
" 9. Eiection Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
HAME LINTS, DOUGLAS A NAME
sTReeT AnDRess |P.Q. BOX 3501 STREET ADDAESS
crv-s1-2¢  |RIVERVIEW FL 33568 CITY-5T-21F
TMLE D 7 Deleie TITLE [ change [ Addition
NAME LINTS, STACEY L NAME
STREET ADORESS |P.Q). BOX 3501 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33588 CITY-ST-ZIP
TILE [ Delete TILE [Jchange [ Addition
CNAME e . — NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE O Deste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S§T-2IP
TITLE O Delete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corperation or the rékeiver or trustee empowered to executs this report as required oy Ch Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrig

9
/NSNATURE RIUZRIED shilod Q%SD 2040

/ SIGNATURE ANB'W’PED OR PﬁIDRED MNAME OF SIGNING ORRCER-Oft DIRECTOR Date Daytima Phone #

nt with an address, with all other like empowered.

SIGNATURE:

-

AY ZEQLHD

CR2E034 (10/02)



