2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT# PO1000106655 1478 Secretary of State

1. Entiy Name

PRIMACY MANAGEMENT, INC.

Principal Place of Business Mailing Address
2642 NE 12 ST 2642 NE 12 ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
(/700 /qcuLaé DY L, CyersS G Al
Suite Ag # /em Suite, Apt. #. etc. /" ] CHECK HERE IF MAKING CHANGES
City & State ]%U & State 4. FEI Number Applied For
Enirfak |, /s~ £ Lo dasdute 800005110 Not Appiicable
Zip Country Zp Country " . $8.75 Additional
§. Certificate of Status Desired (] :
7207/ (1.5 L2328 | % (.54 Fee Requirod
i 6. Name and Address of Current Registered Agent i ~ 7. Name and Address of New Registered Agent "~

Narmni
WASSON, A.J. (?Z, ) B Yron e

Street Ad resséPO Box Number is Not Acceptable)
2642 NE 12 8T 2o Cpaess (o ﬂ d-
FT LAUDERDALE FL 33304 T

CWF 7L Zéu’(*je/"rj ole FL Zi%"g%j 623&9

8. The above named entity subrnits this staternent for the purpose of changing its registered office’or registered agent, or b‘Btﬁ in the State of Florida. | am familiar s with, and accept

the obligations of regns? agent.
SIGNATURE MAJM*—/ %/Z% ?

Signature, tyng or printad name of ragislered agent and title if appiicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!H! FEE IS $150.00
After May1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PT O pelete TME VS O change  PRGaddition
e BOYLE, JOHN J i e [av) fobironkcs

streer acoress | 12705 KNOLLBROOK DR STRETAOORESS | 2000 (A / sy o7 L

orv-st-z0 |CLIFTON VA 20121 OITY-§1-2F P/ / g Z o/, 2/ 573039

TITLE Ve ?ﬁD&lete TITLE [ change {7 Addition
NAME WASSON, A NAME

STREET ADDRESS | 2642 NE 12 ST STREET ADDRESS

-oiv-st-ze..  tFT LAUDERDALE.FL 33304, _ 3 GiTY-ST-21 J
TITLE [ Delete TITLE T [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE (] Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CIFY-ST-2p

12. | hareby certify that the information supplied with this fitin é} does not qualify for the exemption stated in Section 119.07{3){)), Floricla 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 oath; that | am an officer or director
of the corparation or the recalver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a7 3ddress, with all other like empowered.
SIGNATURE: %Sf/ 3 92277277
T Cae Daytime Phana #

AY  9B¥BeED

CR2E034 (10/02)



