_ 2000 UNIFORM BUSINESS REPORT (UBR)
POCEMENT # P97000092765 Apr 06, 2600 8:00 am

1. Entity Name

PRIMEWAY, INC. | ecretary of State

04-06-2000 90036 009 ***150.00

Principal Place of Business Mailing Address
1323 S.E. 17TH STREET #549 1323 S.E. 17TH STREET #549
FORT LAUDERDALE FL 333t€ FORT LAUDERDALE FL 333161707
LR 'l-‘" fﬂv
Suita, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State Clty & Siate 4. FEI Nurnber 65-0797953 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o Name = T =
KOPSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
7300 WEST CAMINO REAL
SUITE 126 '
BOCA RATON FL 33433 iy FL |2 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.

SIGNATURE
Signature, typed or printed name of registered agent and e 1t applicacle. (NOTE' Registered Agent signature required whesn rainstating) DATE
O et e goto = | atar MAY 1,2000 Foowil po 835000 | ' ZoCinCamprign Franca - $5.00 vy e
= ’ ! ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable io Department of State
1. QFFICERS AND DIRECTCRS | EE2 ADPITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P O neete TITLE [ Change [ Adgition
NAME WALTERS, PW A NAME
streetaooress | 1323 SE 17TH STREET SUITE 549 STREET ADDRESS
CY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete e {Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cy-ST1-2P
TIILE T Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {J Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered t¢ execute this report.as.requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addre wh all o } Swered.

T\ . SR L{—\”:\m S 241 S2s

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



