-

= 2003 Fon PROFI'[ conpommou
UNIFORM BUSINESS nEPom: (I'.IBR)

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT #:

.1 Entity Name .

PRIMECAP, INC.

\.P'w

Uln

P02000042240

04-28-2003 30460 006 ***150.00

Jalilddd

Principal Place of Businags

TAMPA FL 33634

5440 BEAUMONT GCENTER BLVD STE 445

Mailing Address

TAMPA AL 33634

5440 BEAUMONT CENTER ELVD STE 445

R RSAR ATt

2. Principal Place of Business-

-3.-Malling Address -

(NOTE: Regeeiorsd AQent £Qnatung racuiied Wwhn paenetating)

FILE ROWIN! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

- 9. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be -

Addad to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & Siata City & State 4. FEl Number _ , Applied For
0X-0&14 3077 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired ) $8 75 Additionzl
Foe Required
et 8. Name and Address of Currant Reglatéred Agant - . T TT7."Nime nd Address of Néw Registerad Agent I e
' : Nama ! —_— PN N S PREFEEE S
SEessmEweoo T T T e * Shewee— [~ Peyt
i '_“ Street Address EO Box Nurnber Is ot Accepfl:»le]
4908 W DRYAD ST “ L SHup  plavmanT _CenTel BIvEL
FLi 33829 - : . ’ 5
o JAMPA FL - Eeps L Lyl
mamtre e ax | e e mee emr e e m b aen e e R - . ZinCoda - -, — A
T Y amps FLI%S0s | -
8. The above named entity submits this slatement for the purpose ol changing its registered office or regidlared agent, or bath, in the State of Florida. | am familiar with, and ececept '
- the abligations of registered sganl.
-0
sIGNATURE £ %— i S J
7 Signiamure. typed o rinted rame of agisierad ageft and 1g i spoACate, DATE

Maka Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CHFFICERS AND DIREGTORS IN 11 ’_
me ’ep O Detete TIIE ] Change  [J Aodition | &
NAE A, ﬂ’l Kedin r NAME ] =4
STREEY ADDRESS ,,«(,%r VS eppat Coul! | ool | smEmaeomss | . = Sl B
orv-srae | g M i d )z 34; i CITY=ST-2IR ; g
TITLE Se. bncr O Desete WL T T T T T e 2 [ Chdge ) Aadition” g;
NAME "c,q’ra,f\j ;jso,ok L. wwe | . R |
STREET ADDRESS zq-;;_ A M A ient STREETADCRESS | .
CY-1-207 5 3 i ke b ,a,q- /45//3 omr-st-ap - |l L L ; SR .
nnE - N T " - O change  Dagdion |
~M = m i emeeeeAd L e - HAME . PR e —— PR P
STREET AQDRESS STREET ADRESS ‘

CiTY-5T-2F CITY-51-2p ,

e 1 Delets e [J Change T Aadition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-0F ITY-5T- 2P

JOE e s i et~ —— [ Dot ~ — G-TIME -l — - T TS Othange [ Additon |
NAME : RAVE

STREET ADORESS STREET ADDRESS

CITY-ST.2P GITY-$T-2P

TME 07 Delete TmE Cchangs (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS -
GiIY-sT-2P CIY-5T-2P

R

SIGNATURE‘ ' !

' . ‘of the cotporation or the receiver of trustae empowered 10 execule this| repor
o mhangad & on an attachment wlln an addrass with all other iike empowered

W sz@dﬂﬁfdwg zwq "

2. hereby certify thal the informaticn supplied with this filing doas not uality for the aexemption stated in Section 119.07(3)i), Florida Statules. | furthar cerlity that the information :
-~y Indficated on this report or supplemental report is true and accurate and that my signature shall have the same lega) eftect as il made under oath; thel | am an officer or diractor
1 ag raqwrecl by Chapter 607 Flonda Siatutes: and that my name appears in Block 10 or Block 11 it H

'Ana.‘.—

‘ 23 ‘21 “giz- ?'4\',9@:,//4'

\E AND TYPED OR mmw: OF SIGNS¢G OFFIGER OR DIREGTOR

Daytma Phone ¥




