WSO8/ .

~.2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V12901

1. Entity Name

PRIMARY IMAGE, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90660 047 ***150.00

Principal Place of Business
3501 QUADRANGLE BEVD

SUITE 210 SUITE 500
ORLANDO FL 32817 ORLANDO
us

Mailing Address
200 E ROBINSON ST

FL 32801

Vi 08 leod A

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
F/‘% o, / 59—3 1 1004? Not Applicable
zp Country Zip Caurtry $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curr;nt Registered Ag

ent

i

7 Name and Addross of New Reglslered Agent ===

FLORIDA CORPORATE SUPPORT INC.
200 EAST ROBINSON STREET

SUITE 500

ORLANDO FL 32801

Naﬁf#pky , STONER :DELAWE_?T £ BRown PR

Strest Address/(P.f), Box Number is Mbt Acceptable)

City Zip Code

FL

SIGNATURE

Signature, typed or printed nama of re%a&' agent and titls if applicabla,

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.

B QS

{NQTE: ﬁag\'slarey{genl signature required when reinstan{g) e

4 DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

After May 1, 2002 Fee will ke $550.00
Make Check Payable to Dapartinent of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
me opP O Delete TiTLE §¢ Chenge O Addition | 5
NAME DAVENPORT, ALAN NAME e
STREETADDRESS | PO BOX 781207 STREET ADDRESS 370 LA .MQLA:OG’fﬂODD §
ary-st-2¢ | ORLANDO FL 32878-1207 GITY-S1-2P Ocandy, £ 23291 o
e VSD O Detete e ! DRcrarge 1 Addton 5
NAME THIEL, GEOFF NAME

STREET ADDRESS | PO BOX 781207 sweeranoaess | 370 LB Meleod Leno

urv-sr-zp | ORLANDO'FL 32878-1207 T T CITY-S1-2p” Orewigh, L 32311 —

e 'K ‘ [ Deleze TITLE ' (i Change [ Adgition

NAME SKINNER, SIMON NAME ,

STREET ADDRESS | PO BOX 781207 smeeTaboRess | 370 LA meleod oo

Cimy-57-2IP ORLANDO FL 32878-1207 CITY-ST-2IP Orlawdv &L 529 ¥

TITLE . [ petete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADURESS

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

TILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5F-2IP

TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ony-sT-2P CITY-ST-2IP

- indicated on this re
. of the corporation

port or supplemental re

O NAL
TN N -

SIGNATURE: _

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(
partis true and accurate and that my signature shall have the same legal effec
ar.the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an al‘tachme;y?vith an address, with ail other like empowerad.
[

i), Florida Statutes. | further certify that the infarmation
1 as if made under oath; that | am an officer or director

S AK 00  Lwp-Seo-1282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




