‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006910 R ety of Gtate™

= PREMIER MORTGAGE CORPORATION OF AMERICA 02-00-2000 S0086 013 150,00
Principal Place of Business Maii‘:ng Address
392 EAST 12300 SOUTH. STE. D 392 EAST 12300 SOUTH. STE. D
DRAPER UT 84020 DRAPER UT 84020-8046
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
870522825 | TNot 2
Zip Coumry T Zip C‘E“"”V 5. Certificate of Status Desired O $8'75 Additional
g _4_1,_ AL S : b Fee Required
6. Name and Address of Currenl Heglsiered Agenl T Name and Address of New Heglstered Agent i
= — - ——————— Name - - -
TAYLOR, DAVE Street Address (P.O. Box Number is Not Acceptable)
1331 EAST LAFAYETTE STREET
SUITE F
TALLAHASSEE FL 32301 o FL [z

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.

SIGNATURE
Signature, typed or printed name af registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) S )
" . 10. Election G Fi May T
Tax filing requirement and elects o do so. Atfter MAY 1, 2000 Fee will be $550.00 Trszl !ﬁgndagoaetl:’ﬁ:\rlti:)?ncmg O fcii'etc)ioton;:);s
(See criteria;t{n Dgck} RPN, ﬂ' Make Check Payable to Department of State
= 11. LT OFFICERS AND D RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TITLE D O Detete TITLE [ Change .-
= | e OLPIN, PATRICIA A NAME
— STREET ADDRESS 37 LONE HOLLOW DR STREET ABDRESS
= CITY-5T-2IP SANDY UT 84094 CiTY-ST-ZIP
- TILE Dv 'O belete TITLE [ Change [T~
AME ROBINSON, DEBORA L G
STREET ADDRESS 1 3239 SO BEAR HOLLOW DR STREET ADDRESS
- CITY-ST-ZIP DRAPER UT 84020 CITY-ST-2IP
= ne - - |Bo- - B - ~Cloelete - - TME Sl SRR et vme e a—— [-Ghange = T °
_ | e ROBBINS, GREG HAME
STREET ADDRESS 673 WEST 24m NORTH STREFT ADDRESS
— CITY-ST-ZIP LEH' UT 84043 CITY-ST-21P
. TITLE S O Delets TITLE [JChange [
NAME LONG, BRYCE N
— STREET ADDRESS 13525 SOUTH ENS'GN POINT STREET ADDRESS
CITY-ST-ZIP DRAPER UT 84020 CITY-$7-2IP
Tme -~ T O Delete TILE [JChange [
HAME LONG, BRYCE HAME
streeTA00ress | 15525 SOUTH ENSIGN POINT LANE STREET ADORESS
CITY-53-2IP DRAPER UT 84020 ’ CITY-ST-ZIF
TILE [ Detete TITLE [Jchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further ceriify tha .
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or - —
of the corporation or the receiver or trusteg@mpowered to execute this report as required by Chapter 807, Florida Statutes; and thal rmy name appears in Block 11 or Block 12
changed, or on an attachment with an a#ress, wigfall other like empowered.

SIGNATURE: __ 2/ LL = (Shes Lobdme {{{4& SOf-527-/7

Daytime Phone #




