2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIMO, INC. OF TAMPA

01000068611

Principal Place of Business

4520 NEWKIRK DRIVE
SUTIE 7
TAMPA FL 33624

Mailing Address

POST OFFICE BOX 340533
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90953 050 ***150.00

LR RSO

DO NOT WRITE IN THIS SPACE

S ases iy & Stato 4. FEI Number Applied For
SC’l . ?)?3 )D 6')__ Not Applicable
Zip | Country . Zip o B Country _5._Certificate of Status Desired 0. $8.75 Additional -
P S - eS| S R e i == il =FeeRequired ~ o=z

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N ) orbova. V1 Oue

Tax filing requirement and elects to do so.
(See criteria on badw)

o’

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

SPIEGEL & UTRERA, P.A. Streﬁgf ss (P.O. Box NumbPrK's‘Not Eieptablef)

1840 SOUTHWEST 22 STREET iO Nei B Y Y.

4TH FLOOR .

MIAMI FL 33145 City ) Zip Code l

| GMD A FL | 836 oL
8. The above namedw this slatW purpose of changing its registered office or registered ae;em, ar both, in the State of Florida. |
~ , )
SIGNATURSN, Al « (AL l ' 8 02—
g 2 ﬂﬁ! or printed name of registered agent and titls Gpplicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

r

v  €2vi650

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T{O OFFICERS AND DIRECTORS IN 11
—1

TILE PSTD 1 pelete TITLE () Change  [] Addition g

Navi TIGUE, BARBARA A NAVE S

STREET ADDRESS | 4920 NEWKIRK DRIVE SUITE 7 STREET ADDRESS %

CITY-ST- 2P TAMPA FL 33624 CITY-ST-2IP &

TITLE O pelete TITLE [Ichange [ Additien } &

NAME — ! (11717 U R — e R |-
T STREET ADDRTSS | STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O] Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP GITY-5T-2IP

LE [ petete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

changed, or on an attachment wit}

-SIGNATURE

13. | heraby 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theaCevEryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(& 02— 8(3-9.2500- -

an aglress, wmmermtyempowered.

[URE A EED

Date Davtime Fhone #

!
i



