2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (wsn)

FILED
Jul 24, 2003 8:00 am

PgENEHIZAENT # P02000070356

PRIMESOUTH PROPERTIES, INC.

Secretary of State

07-24-2003 90114 033 **%550.00

Principal Piace of Business Mailing Address

013 THOMASVILLE ROAD
TALLAHASSEE FL 32308

013 THOMASVILLE ROAD
TALLAHASSEE Fl 32308

2. Principal Place of Business 3. Mailing Address

0RO

N Suite, Apt. #, efc.

e

__Suite, Apt. #, etc.
e S

e ._.-!]_/CHECK.HEHE,IEMAKING,-CHANGE§,

T T o e e

City & State City & State 4. FEI Number Applied For
5&:’ - Z 3bl 2 ?4 Not Applicable
Zi Zi it
° Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street A dress (PO ox Number is Ngt Acceptakle)

601 HILLCREST STREET OISy
TALL AHASSEE FL 32308

Code

308

Cit

FL

Ta Ulahassee £y

8. Tha above named entity- Spb)
the obligations of registy

)
yéme fofthe durpose f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Afer SEptember-10; 2003 Feewitt e
Make Check Payabie to Florida Department of State

SIGNATURE
) Signature, typed or printad hame of registereq agent and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. . . 9. Election Campaign Financing
ey 5750 00—.-—--— JEIPC halg 2 $.5.00_May.8e_

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PV O Delste TILE [ change [ Addition
NAME DEAN, CARLTON R JR. NAME

sieer anoress | 3013 THOMASVILLE ROAD STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL 32308 CiTY-ST-ZIP

TITLE [ Dealete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS _J sresT ADDRESS - s L. s
CITY-5T-2P CITY-ST-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE 1 Deleta THLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-87-2P

12. | hereby certify that the information supplied with this fii
indicated on this report or supplemenial report is
of the corporation ar the receiver or trustee e
changed, or on an attachment wiih an add

SIGNATURE:

not quallfy for the exepfpti

stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information
my signdture shall have the same legal effact as if made under cath; that | am an officer or director
ort as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2z /s
VAR

Daytime Phong #

AY

CR2E034 (4/03)



