‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V{12901

1. Entity Name

PRIMARY IMAGE, INC.

r

Principal Place of Business
200-E-ROBINGEN-ST
BHIFE-500
OREANDO-F-32061

SUITE 500 °

Mailing Address
200 E ROBINSON ST
ORLANDC FL 32801-1956

2. Principal Place of Business

PosT OFFI1CE BOX FE107

3. Mailing Address

i

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90053 038 ***150.00

AU 3Lood

T

FLORIDA CORPORATE SUPPORT INC.
200 EAST ROBINSON STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 004 Applied For
Or){a ndo ! F-‘ 56-311 7 Not Applicable
i i Countr " iti
3%3 ?X— ‘20? Sountry Zp Lnty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
= T=~@7 Name and"Address of Current Registeted Agent | T T 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

“SUITE 500
ORLANDO FL 32801 o FL |7 Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURS
‘ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature raguired when rainstating} DATE
. N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay e

Tax Hling requirement and elects 1o ¢o s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 1Z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Defete TME E Change ] Addition
NAME DAVENPORT, ALAN NAME

sTReeT ADCRESS | 200 E ROBINSON ST #500 sReTADDRESS | PDST OFFILCE Box F8I1207F

eIy~ ST-2P ORLANDO FL et | oRLANDO, £t 37878 - 1207

TITLE vsD O palete TILE WChange [ Addition
NAME THIEL, GEQFF NAME

STREET AUCRESS | 200 E ROBINSON ST #500 sTReeT s00RESs | POST OFFICE BoXx 81207

orv-s-22 | QRLANDO FL orv-stze | QRLANDO , FI 32878 - 1207

TITLE v T T Ooeee  fmE T - T T - p'cn‘ang‘a [ Additian—
NAME SKINNER, SIMON NAME )

street aoowess | 200 E. ROBINSON ST, SUITE 500 swers wovress |POST OFFICE BOX 781207

orv-s2P | ORLANDO FL 32801 avstze | preando, 1 33898 /707

TITLE ) Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T7-2IP

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 shall have the same iegal 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, Fiorida Statutes: 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:

SDawvesptnza davarnrr

3/5 /00

(i03)382 Fio0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



