2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036708 May 19, 2000 8:00 am

1. Entity Name
PRIMERICA DEVELOPMENTS, INC. Secretary of State
05-19-2000 90013 008 ***150.00

Principal Place of Business Mailing Address
9261 LAZY LANE 9261 LAZY LANE
TAMPA FL 33614 TAMPA FL 33614-2005 -
us us

Il

il

2. Principal Piace of Business o 3. Mailing Address “Il"m ”I m"

|

3 Eite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

TR
OdMadace lant |30 Madaca Lant

Taw-D a C L M@ Vanm_4 FI_,@ Not Applicasle

City & State —City & State 4. FEI Number 650468880 Applied For

iq T Country Zip I Country - )
3@ {ﬂlR u 6 A ‘313 L’ { g ! S e §, Certificate of Status Desired Feo Reguirad

O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R dad | Trzcinsks
TRZCINSK]’ RICHARD L 5 tA::idre 5 éfo. Box Number is Not Acceptable} .
9261 LAZY LANE (284 e co Lognd

TAMPA FL 33614

P Tampa FL |85,/

8. The above named entity submits this statement for the purpose of changing its registered office or registe!red agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and ttle f applicable (NOTE' Registarad Agant signatura reéquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . — .

Tox ling requirement 800 eléets 10,00 50, “After MAY 1, 2000 Fee will be $550.00 10 Blection (ampaign Fnanding fg;%?o“;gz Be

(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS O oslete TITLE ] . Wﬁnge [ Addition | .
NAME TRZCINSKI, RICHARD L e c2unsky, Richar 4 L L
stReeT Aporess | 9261 LAZY LANE seeeranoress |3 (01 e dace Lane ;
crv-sT-zp | TAMPA FL 33614 s o pe B L 33 & .
TiTLE ] Defete TIME ' [ Change  [T] Adaition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-79
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 28 CITY-ST-2P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE ‘ O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2P
TITLE T petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further cenity that the inforration
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 officer or director
of the corparation ar the receiver or trustes empoweraed to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on anatthchment with an address, with all other like empowered.

SIGNATURE Lo L(/QQ/DO EI3433-0La9

Caytimg Phone #




