2001 UNIFORM BUSINESS REPORT (UBR)

FILED

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITE DP :Q Delete TITLE [93% . ﬂ Change [ Addition
NAME JOHNSTON, DAVID NAME Gonnsten  Doviad

street aponess | 111 EAST PINE STREET STREETADDRESS | L4lp )l TIRACOO0 O

orv-stze | AVON PARK FL 33825 -2 [Seloring, YA 3RS

TITLE [ petete TITLE ~/ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS - - <l STREETADDRESS | - - - - e e e I
CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

mE O Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supple

of the corporation or the receiver0r fustbe empowered to execute thi
dressaith atl o i

changed, or on an attachmeptwi

SIGNATURE:

eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date Daytime Phene #

. AP

DOCUMENT #  P92000003790 1 5S¢ 12. 2001 5:09 am
1. Entity Name ecre al'y O a e
PRIMROSE CORPORATION y 09-12-2001 90027 023 ***550.00
Principal Place of Business Malling Address
111 EAST PINE STREET 111 EAST PINE STREET
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Malling Address “||’||I| “I m’l "m |I|" ll"l I|“| ||m "III "l“ ||||| m" "l“ll,

Suite, Apt. #, elc., Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650379823 Not Apoicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
e D Fee Required
6. Name and Address of Current Registered Agént ~ =~ - - ~[-= —— —~7-.Name and Address of New Registered Agent
Name R Sl
4 WRE
THE BAW FIRM OF LA NCE J. SPIEGEL’ Street Address (P.Q. Box Number is Not Acceptable)
CHARTERED DBA AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES FL 33134 Gity FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1§ $550.00 ! o

Tax filing requirement and elecis to do so. . After September 12, 2001 Fee will be $750.00 10. Eﬁz?%rﬁj&ggrilr?;ugg: neing figg;’;g?e

{See criteria on back) O Make Check Payable to Department of State '

CR?FENR4 (E/01)



