2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR - Feb 17,2003 8:00 am

DOCUMENT # P01000068611 Secretary of State |
1. Entity Name 02-17-2003 903 ®k s
PRIMO, INC. OF TAMPA 32029 #150.00
Principal Place of Business Mailing Address %
4920 NEWKIRK DRIVE POST'QFFICE BOX 340533 ;
SUTIE 7 TAMPA FL 33594 : ';
i M URACA AV AR
2. Principal Place of Business 3. Mailing Address : ;
Suite, Apl. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGESV
City & State City & State 4, FEl Number Applied For
‘ 59—3731082 i Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . = . =T -z At NampT=— o= T _oer—T od = = 2o |——
"GUE' BAB‘B—ABA;M -y H’ v - ' Sireet Address (P.O. Box Number is Nc;t-Acceplabie)
4920 NEWKIRK DR Suke ¥ F - 0. is Not. e
TAMPA FL 33624 ,
s _— - | City FL | ZrCote

8. The above named entity submits this statémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. N f

SIGNATURE 2
‘S.Tgnal!ure. typed of printed name of regislared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!i! FEE IS $150.00
. . Election Ca ign Financin;
Atter May 1, 2003 Foe wil be $550.00 o Beclon om0 O St
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PSTD 7] Delete TITLE []cChange [ Addition | &
HAME TIGUE, BARBARA A NAME =]
seeT aoomess (4920 NEWKIRK DRIVE SUITE 7 STREET ADDAESS 3
civ-st-zp |TAMPA FL 33624 , CITY-51-21P &
(4]
TITLE O Delete TILE O Change T Adeiion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 Gelete THLE _ [ change [ Addition
hame - - == R e ROMAME L e e e = ——aee [N S
STREET ADDRESS STREET ADDRESS ) . .
CITY-ST-2IP CITY-ST-ZiP -~ (
TITLE O Delete TITLE ) - [ Change [ Addition
NAME NAME . )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(2)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel r trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an attastfent willkan agidress, with all other like empowerad.

&

o

SIGNATURE: ( DRI REQUIRED

N —-SNATURE AND TYPED OR PRINTED NAM@ SIGNING OFFICER OR DIRECTOR B Cate Daytime Phone ¥




