2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT + — P01000028040 “Secretary of State

*PRIMARY AUTO INSURANCE, INC" 03-20-2002 90086 001 ***150.00
03-20-2002 90086 Q02 *¥*+**8 75

Principal Place of Buginess Mailing Address
1697 SW CYCLE ST 1697 SW CYCLE ST
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
e — (GO0 AR ORI
YA S sy BW SF Pt S Lude bivd| |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State — n City & State 4. FEI Number Applied For
ook S5 lueo TU - RDekSy Loce 30 (S ~LOR IS¢y [ Rothepioase
Zip Cauntry . oul - . 8.75 iti
?)\\C\C'QZ ﬁ ‘ e a0 SL\q gz @L\x’\e 5. Certificate of Status Desired E ?ee Req L):?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name——" iy
JTatye Wanos
MAIORI’ LARNNE Street Addrgss (P.C. Box Number is Not Acceptable}
1897 SW CYCLE ST Ry
PORT ST LUCKE FL 34953 el 93 Suddex Qe
g € : Zi
ok St luts FL | *Sae?,

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.

sanrun() zle ez
;’_‘__... o ] ap*® of registered agent and T glicabta. {NOTE: Registerad Agent signature reguired when reinstating) DATE
[ T
9. $2;sfﬁ.clrporatn?n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - A~ O
N ust Fund Contribution. Added to Fees
(See criterla on back) -8 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Laroine. Moior, [ Dalete TITLE I Change [ Addition
NAME \hoﬂ &;\.D Cycte NAME
STREET ADDRESS Ekl.q% 3_ STREET ADDRESS
CITY-ST-ZIP ’:5 Lg;la Y_v_&i CITY-ST-21P
TITLE \) (‘e 5 | [ Delete TITLE (] change  [_] Addition
NAME ' D-F{-rg‘ NO VA S NAME
sreeTanoREss | Lol SBd & d STREET ADDRESS
CITY-ST-2 A S\- T CL BL(C[C_')?D CITY-ST- 2P
TRLE S \T(”ﬁ‘c's\r\ i rmieme = e { ] Delele - — - || TULE - o . - [ Change  .[[J Addition
NAME b HAME
NN B ALY
STREET ADDRESS aun < E“»—@é 5 g_tr R x-.:E\' g STREET ADDRESS
CimY-ST-21P {b»ﬁ‘ Selwacne =N A4 q572, G- St-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _@_&lﬂmw&m \x\uw LI‘LJ{ bZ. n2-3FM3ie

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTl‘.)R Daylime Phong #

AY  SBE29S0

CR2E034 (9/01)



