2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000080704 May 01, 2000 8:00 am

1. Entity Name

PRIMARY MANAGEMENT SYSTEMS, INC. Secretary of State

05-01-2000 90015 021 ***150.00

Principal Place of Business Mailing Address
7065 QUAIL RUN DR. 7065 QUAIL RUN DR.
FT. MYERS FL 33908 FT. MYERS FL 33908-2112
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 08 Applied For
75453 Not Applicable

Zip Country s Country §. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
-+ -~—SHIELDS,-CHRISTOPHER-J ESQ. - -~ e e e =Street Address (P O7BaX NOmBaT 18 Not Acceptatie) it o

1833 HENDRY STREET
FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this staternent for the ourpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and ttie it applicable {NOTE: Repisterad Agenl signature required when reinstating) DATE
o T copmaion oo osaey toonae | FILE NOWIL FER I8 $15000 1o | 10 SectenCampdgn rancirs _ $5.00 w50
N ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP . O Delet TITLE [ change [ Addition
NAME WHITE, ROBERT A NAME ’
streer aporess | 7065 QUAIL RUN DR. STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33908 CITY-ST- 7P
eE DsT I Delete TITLE Ol change [ Addition
NAME WHITE, JUDITH § NAME
streeT aooRess | 7065 QUAIL RUN DR. STREET ADCRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-ZP
TITLE £ Delete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE {1 Detete TIMLE [ change [ Addition
NAME . NAME
STReET ADORESS | ¢ . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE £ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 corporation or the receiver o trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BESLe [Tasat) 4ol 94fs sHy2.STEI

EAOR DIRECTOR 7/ Date Daytima Phona #




