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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006478 Jan 25, 2000 8:00 am

1. Entity Name
PRIMARY STRUCTURES, INC. OF SARASOTA Secretary of State
01-25-2000 90036 007 ***150.00

Principal Place of Business . Mailing Address
bt el e C L T e T ST
m?%y;r g, T T T TMSOOURTIGTREET T T
CLEARVWAT 5507 = — U7 T <CLEARWATER FEIsessr. - 7
- SR KLU 909594
(2131~ 57, +h O+ < Bdanl. ,
:H; Suite, Apt. #, ete, “uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20|
City & Slate City & State 4. FEI Number - Applied For
Cleaeintee. FIL 59“ 631 70 Nt Ayt 2
Zip Country Zip . Country " . $8.75 additienal
5. Certificate of Status Desired O )
35 7(0 O i e [ \CLC) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i ’ ) T
JENNINGS’ THOMAS C Ii Street Address (P.O. Box Number is Not Acceptable)
703 COURT STREET
CLEARWATER FL 33756-5507
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGMATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiecti o .
- : . . Election Campaign Financing $5.00 may Be
Tax hhr\g fequirement and slects to de sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS Ii\] 11
TITLE T - o _ 7 Delets TME “PRecate nd- O Chenge [ Adaition
NAME ( NAME M chael LOMC Cord.
STREET ADDRESS | B ‘ STRETADDRESS | (o &, T2 e Crecle.
i T A WS | Be\leane FL I37EL
TITLE i - ’ 1 Delete TITLE Uice Peesiclent [ Changs  [CJ Addition
NAME . _ - | NAME Stephen T. watrers
STREETADDRESS | -+ = - y STREETADDRESS | | 3y ¢~ ‘rw\f') T ead €
CITY-57-2P = C cimy-s1-21p Lagas TL 33774
me T TEe e[ Delee TN ) S:c;?’{‘;:ge&jsi: v - - 77 [DChange -L] Acditon
NAME " o o ' NAME Tonald P Schallect
STREET ADDRESS ’ - STREETADDRESS | =200 )  13bia A—u-e_ \,Oés"‘
CITY-ST-2IP . _ _ B . CITY-5T-ZiP Reodenton FlL BUST
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 oelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee esmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \.‘vitl? atn addr ss: wil fxll other lik empowere(i . '-:'\;:Re Sl d e Vl‘}" 69 7)
SIGNATURE: «‘*/77/% LN d 2 Myclael 0. Mefbed 1] 7}09 £72-1958

SIGNATURE AND TYPED OR PRINTEC NAME bF SIGNTNG OFFICER DR-#ECTOR Data f Daytime Phone #




