2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P924000045862

1. Entity Name

PRIMO REALTY, INC.

Principal Place of Business

5631 HAVEN ROAD
JACKSONVILLE FL 32216

.

Mailing Address

P.0. BOX 16114
JACKSONVILLE FL 322456114

2. Principal Place of Business

3. Mailing Acdress

Suite, Apl. #%1c.
—gn

Suite, Apt. #, etc.

FILED s
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90192 026 ***158.75

AL .;ii‘;l-: t
-y kﬁ "n",_i‘, ?d’,:

A

DO NOT WRITE IN THIS SPACE

L1 AU

City & State City & State 4. FEINumber  B9-340)1551 Applied For
Not Applicable
Zi Couni i Count it
P ourity Zp ountry 5. Certificate of Status Desirec X $8.75 Additional
[ e e e el o e - . [ - . Fee Required. [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDAIE, R W S P.O. Box N is Not A |
5631 HAVEN ROAD treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
' City [i FL | Z Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. (NCTE: Registered Agent signatura required when reinstating) DATE
) L _ ) "
9. This corporation is eligible to salisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls o do so.
{See criteria on hack)
S

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE PVIS O] oslste TITLE Ochenge  [J Adgition | S
NAME SANDF“E, R M NAME g
streer aooress | 12559 CARON DRIVE STREET ADDRESS 3
orv-si-ze | JACKSONVILLE FL 32258 CITY-ST-2IP 'E'uo"
TITLE 7 Delete TITLE O ctange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TMLE O Delete TLE Ml change [ Additicn
NAME NAME i‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP L

TITLE [ Delets TITLE [ change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

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

TITLE O Detzte TILE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TITLE O palete TITLE {Jchangz [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\-nggm\m R.M. Sandrie, Pres.

04/16/2001 (904) 731-3888

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date F°




