2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ROOEFID\O\OBH. Apr 17, 2001 8:00 am

1 Eniy Nams ecretary of State

PRIMAL SoFTWAKRE, INC, W 04-17-2001 90069 020 ***150.00
Principal Place of Business Mailing Address
5¢8/ SAINT REei§ WAY 5481 SAINT Leais wAy
Pd('r [ N
PokT ORANGE, ¥t 43124 RANGE , R 2302y Ai)-a.‘iﬂz
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
e City & State City & State 4. FEI Number Applied For
59-364 8964 Nol Applicable
. Zip - | Country—— —° f| ~Zip ~Country 5. Ceriificate of Status Desired “D $8.75 Additional
2} , Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
DoverAt | VMDG'KPGOL Doveu AS \[MQE\&pcuL__
3 v RAVELENRS ¢AL M D 2\ Street Address (P.O. Box N:’mber isRNot Acceptabd{e’)_
EDeE MATER | FL £48) SAINT RE=S
) 32132
“Y PoRT ORANGE FL | 7PC% 32124

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,

smNATUFEj}'_-m bd\\b\vﬁﬁ \/;wbeﬂpoo'., 3/13/9/‘

Signatura, typed o printad name of registered agent and title if gpplicabla. {NOTE: Registered Agent signaturae required when reinstating) DATE

8. This corporation is eligiale to satisfy its intangiole FiLE HOWI!!‘FEE _15- $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing reguirement and ¢lects to do s0. After MAY 1, 2001 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a ., Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE ‘ O Change [ Addition

NAME vA-NDu‘RPocL, DeusLAS NAME

sreeaveess | SHS 1 SAINT REGIs WA \ STREET ADDRESS

CITY-ST-7IP PORT ORANGE , FC 3224 Cy-ST-2P

me D T Delete e ' ' (3 Change  [7] Addition

NAME LUKE, MICHAE NAME ' ' 1

stoeerioness | 7129 YATES STREET STREET ADDRESS

CY-STIP | TORWGANDS , FL-32Ge¢ : Nt T I . - ;

TILE [ Delete HILE [ Change  [_] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-ZP

TITLE 1 pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS -

Ciyy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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 Staiutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ =Nt o) Devswar Vawdeeoos 3fafer  cou)sat=~ 49

SIGNATURE AND TYPED GR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (11/00)



