2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046724 FILED
1. Exiy Narne May 03, 2000 8:00 am
PRIMO PRODUGTS INC. Secretary of State
05-03-2000 90114 038 ***150.00
Principal Place of Business Mailing Address :
6062 TAYLOR ROAD 6062 TAYLOR ROAD
UNIT 501 UNIT 501
NAPLES FL 34109 NAPLES FL 341091835 " .
A g e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4054 Applied For
65-08 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁg;’i L’:i‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMEHlATO’ ROBERT § Street Address {(P.0. Box Number is Not Acceplable)
6062 TAYLOR ROAD
UNIT 501
NAPLES FL 34109 - ‘
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 Stale of Florida.

. —— LM e L - = ———m -

CR2E034 19/99'

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agenl signature raquired when reinslating) DATE
9. This corporation is eligible fo satisfy s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TITLE [ cChange [T Addition
teme - - -- |- COMERIATO, ROBERT S | o o NAME
staeeT acoRess | 1912 PRINCESS COURT TR ST appRESS [ T T T e
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP
me D O Dalste me |7 T [ change [ Addition
NAME PALINCHAK, STEPHEN LARRY NAME
streer Aooaess | 2255 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE D O pelete TITLE O change  [J Addition
NAME WILSON, LARRY E NAME
street a0DRess | 6062 TAYLOR RD- UNIT 501 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2ZiP
TILE O Detete TLE . o ~(Ochange [ Addition
HAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O bpelete TILE [O Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP B CiTY-ST-ZIP

oMty for the exempiion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PATED NAME OF SIGNINGA3FFICER OR DIRECTOR ata Caytime Phone #

~N
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