" " 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000060826 ecretary of State

1. Entity Name
04-25-2003 90141 001 ***150.00
PRIMO MARKETING, INC

Principal Place of Business Mailing Address
230 WESCLIFF DR 230 WESCLIFF DR '
OCOEE FL 34761 OCOQEE FL 34761
2. Principai Place of Business 3. Mailing Address ’ “I“"l H‘ ||H| "I" “I" ||"| Iml““l IH“ “,I\ ““l ‘ml Iﬂ““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
97- 0868687 Not Applicable
Zi Ci s o e i -~ e . e emn . L A iti
P QUMY s = - SEP- s e BOUNEY. o 5 Genicate of Statds Desired O -$8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C[CCONE’ JOHN J - Street Address (P.O. Box Number is Not Acceptable)
230 WESCLIFF DR
OCOEE FL 34781
! City FL Zip Code

P
ﬂﬁThe above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agent and title il applicabla. (NOTE: Registered Agant signaturo required whan rainstating) DATE
FILE NOW!ll FEE IS $150.00 o
P 9. Electi ign Financ
Afer Hay 1,200 Foo wil o 55000 - Bt Carpsi rarcns - $5.00 ey e
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O Change (] Addition
mme  |CICCONE, JOHN J NAME
* STREET ADCRESS | 230 WESCLIFF DR STREET ADDRESS
or-sT-ze | QCOEE FL 34761 CITY-ST-21P
TTLE S O pelete TILE . [ Change [ Addition
NAME CICCONE, JOHN J NAME
STREET ADDRESS | 230 WESCLIFF DR _ | smeeraooRess | e i ; -
arv-st-2 | OCOEE FL 34761 . - - T omvestae” [T
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
me [J Delete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ pelete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P 7 GITY-S1-11P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statujes. | 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 if made upf Her oath; that | am an officer or director
of the corporation or the receiver ustee empowered to exegot this report as required by Chapter 607, Florida Statutes; and that rgff nargt appears in Bleck 10 or Block 11 if
changed, or on an.attachmentw it ss, wijprailother like empowered.

SIGNATURE: "ﬁ% 1 REOAID . 677—43?/

Caylime Phone #

AY  2BL66S0

CR2EQ34 (10/02)

i



