FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000112535 TER ecretary of State

1. Entity Name 04-30-2003 90111 028 ***150.00
PRIMATE TECHNOLOGIES, INC.

Principa! Place of Business Malling Address .
3629 BLUEFIELD AVENUE 4100 N WICKHAM ROAD g l ] U d 8 52 3 -
MELBOURNE FL 32934 SUITE 102 . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3758388 Not Applicable
Z’ i .
P Country <ip Country 5. Certificale of Status Desired |:| \w?‘g‘ggqﬁ?gdmonal
6. Name and Address of Cutrent Registered Agent ] 7 7. -'-Name and Address of New Registered Agent
Name
PATTERSON‘ MITCHELL L Street Address (P.Q. Box Number is Not Acceptable)
3529 BLUEFIELD AVENUE
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ThE g
%
SIGNATURE :
T Signature, lyped or ptinfed name of registered agent and title if applicable. [NOTE: Registered Agent sighature requited when feinstating} DATE
AHF"i.IIE N?‘;;;!s f;EE Iﬁl ?5:522 00 8. Election Campaign Financing $5,00 May Be
-Aner May 1, éa witl be " Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g P 7 Delete TITLE ] _ O] Change (& Addition
HAME PATTERSON, MITCHELL L NAME WLifm ) SNAVELY
sTReeT aporess | 3629 BLUEFIELD AVENUE stheeT A00RESS [ 3501 SAMIEL PL
oresr-z¢ | MELBOURNE FL 32934 omv-S-ZP {MELBOURNE  FL  3243S
TLE v O Detete TILE ] Change ] Addition
NAME PATTERSON, RITA D NAWE
STREET ADORESS | 3620 BLUEFIELD AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
STILE ~ ) - wmmerm i minnns o mmei-m = o [F]Deete s ———@-TLE - - )]s s e e i e = - - [T)-Change - -[-])-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ oeleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delste TNLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP ) CITY-ST-21P
TITLE ] Delete TITLE (O change [ Addition
"NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aglgress, ith all %r ik empowered.
SIGNATURE: SHQ‘MAL LO=QUIFMETOELL K FatTegson A10¥[03  (Gayur 317

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR[.‘S‘,HF”; Date Daytima Phone #

184210

AY

CR2E034 (10/02)

i



