2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090019 May 08, 2000 8:00 am
1. Entity Name
r f
PRIMARY CONSULTING TEAM, INC. Secretary of State
05-08-2000 90075 048 ***150.00
. Principal Place of Business Mailing Address
i1¢o7 PORTSIDE DRIVE 11267 PCRTSIDE DRIVE
IACKSONVILIF FL 32225 JACKSONVILLE FL 322251516
2 T 5w e RGN
Consy LT8G
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE[ Number Applied For
5 Q-3 (QO(Q 83 QD Not Applicable
Zip I Couth-ry . ap _EOL.'[I"{ o e 5._Certificate of Status Desired -~ [J. - -gg:;g" L??:J‘iqna'»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ P.A i Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 31134
City FL Zio Code

8. The above named entify-sugmits this staterme the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%6/4000

SIGNATURE y
ré. typed or printed nape’of ragistered agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) * DATE £
9. This carporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financing
Tax filing requirsment and elects 1o 0o so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt I::JSn dacr:noatlrﬁ::mg; ng 0 ?c?d.e?i(t)ohl'!:zsas
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [J Change [ Addition
NAME EBERHARDT, JOHN NAME
streer anoress | 11267 PORTSIDE DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-§T-2IP
me CEQ 1 Delete TLE [ Change [ Acdition
NAME CARLSON, ROBERT NAME
stheeT aooRess | 11267 PORTSIDE DRIVE STREET ADDRESS
CITY-ST-ZP .JACKSONVILLE_FL 32228 B CITY-ST-2IP
TITLE D C] Delets TIME ) T T TR M ehenge [ Addition | -
NAME CARLSON, ROBERT HAME
sTReeT ADDRESS | 11267 PORTSIDE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S1-21P
TMLE [ Delete TITLE _ [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTY-ST-21P
TITLE 1 Delete TITLE O changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ana

SIGNATURE:

esgress, with all other like empowered.

EZ BEQUIRED o o poce_Fer 7987314

PER"GR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR Oate Daytime Phone #

CR2E034 (9/99)



