| FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-14-2003 90928 038 ***]58.75

DOCUMENT # P95000011706

1. Entity Name

PRIMEVEST MANAGEMENT CORP.

Principal Place of Business Mailing Address
P O BOX 616897 P O BOX 616857
ORLANDO FL 32861 ORLANDO FL 32861
2. Principal Place of Business 3. Mailing Address “II“II!"” ll I”” "m"m "m"m “"l "m ﬂl“ ll“l l"”"l
S 6 00 East /ouml. AR .
Suite, Apt. #, elc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & Sta, City & State 4. FEI Number Apnlied For
O ratanaclos , F U« 59-3389893
3 2.- %07 Cozmcry- i Country 5. Certificate of Status Desired [ﬂ/ ?g'gesq Iﬁ::léi;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = —Name R T e H _—
ROSARIO, NICOLAS Street Address (PO. Box Number is Not Acceptabie) .
822 CAMARGO WAY, #109
ALTAMONTE SPRINGS FL 32791
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE

Signatura, ivped o printed name of registared agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
e
= FILE NOw!! FEE IS $15000 N A . . et I )
CE s o wme - P T e T s e 1 T | -8 Eletion Campaign FinancingTes+2 2= $5.00-May Be="
- Aﬂer May 1, 2003 F’ee WIli be $550 00 Trust Fund Caontribution. O Added 1o Fees
ﬁ ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TE P [ Delete e [ Change [ Addition
HAME ROSARIO, NiCOLAS NAME
streeT AnoRess | 822 CAMARGO WAY, #109 STREET ADDRESS
crv-st-ze [ ALTAMONTE SPRINGS FL 32791 ‘ CITY-S7-2P
HTLE Vv [ Deleta I TILE [ Change [ Addition
HAME MATOS, ISABEL NAME
STREET ADDRESS | 822 CAMARAGO WAY, #109 STREET ADDRESS
arv-st-2¢ | ALTAMONTE SPRINGS FL CiTY-$7-21P
TITLE I A e . [ Delete. TITLE A . e N {1 Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2iP CITY-3T-2P
TTE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the recéiver or truste o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an adq(ess, with all oer like empowered.

2 ARES YD NieolS Rosanie  #/ehs  vo1-342-53

OR PRINTED NAME OF SIG’NG OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:

SIGNATURE ANDTYPI

AV ¥9L1210

CR2E34 (10/02)



