2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT UBRl

ON

DOCUMENT #

1. Entity Name

PRIMEVILLAS INC.

P01000099393 /

Principal Place

of Business

711 MULBERRY AVENUE
CELEBRATION FL 34747

Mailing Address
711 MULBERRY AVENUE

CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29, 2003 8:00 am
Secretary of State

08-29-2003 90087 034 ***550.00

IO M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 593751190 Applied For
Not Applicable
<ip Country dp Counlr_y 5. Certificate of Status.Desired __ $8 75 Additional
- I PSS —1. R el "‘*Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
NRY,.SCOTT R
MCHENRY,.SC Street Address (P.O. Box Number is Not Acceptable)
711 MULBERRY AVE.
CELEBRATION FL 34747

-
L

City

Zip Code

FL

‘B: The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signatura, typed of printad nema of registered agent and tite if applicable.

{NOTE: Registered Agent signatura raquirad whap reingtating)

DATE

A er Sep!ember 10, 2003 Fee will be : $750.0 06
Maske Check Payable to Florida Department of State

NOW!! FEE IS $550.00

~ T~y =g~ Etection Campaign:Financing -=

Trust Fund Contribution.

=$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DIR } O pelete TITLE O Change [ Addition
NAME BARRETT, ALLAN NAME

streer acoress | 711 MULBERRY AVENUE STREET ADDRESS

orv-sr-ze | CELEBRATION FL 34747 CITY-ST-2P

TITLE DR O oelete TITLE [ Change [ Addition
NAME BARRETT, FIONA NAME

streer aooress | 711 MULBERRY AVENUE STREET ADDRESS

cov-st-ze | CELEBRATION FL 34747 CITY-ST-21P

TITLE P [ Delete TILE O Change  [J Addition
NAME BARRETT, ALLAN NAME

staeeT aochess | 711 MULBERRY AVENUE . [oceeETAODRESS | - . - _ _— -
cny-s-2p | CELEBRATION FL 34747 CITY-ST- 2P

e v O Delete TILE [ thange [ Acdition
NAME BARRETT, FIONA NAME

street aooress | 711 MULBERRY AVENUE STREET ACDRESS

orv-s-z¢ | CELEBRATION FL 34747 CITY-5T-2P

TITLE v [ peiete TITLE [JChange  [] Addition
NAME MCHENRY, SCOTT R NAME .
streer aooeess | 711 MULBERRY AVENUE STREEF ADDRESS ¢

omv-st-z¢ | CELEBRATION FL 34747 CAY-ST-ZP e
JITLE [ petete TITLE [ Ghange 3 Addition
NAME - N NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2P CIvy-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or 5upp1emental report is trug an

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 recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachmgn
SIGNATURE: /

Llh an address, with all other like empowered.

o Ser=/E REQUIRED

2103

Ho7-Y93-Y7¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phone #

AV E109110

CR2E034 (4/03)



