2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pg7 Feb 11,2002 8:00 am
DOCUMENT # 000010830 S £
I- Entiy Name, < . ecretary of dtate
PREMIER SYSTEM SOLUTIONS, INC. 02.11.2002 90117 019 ***158.75
Principal Place of Business ‘ Mailing Address
4879 TAWORTH‘_['JRIVE ' 4679 TAMWORTH DRIVE
PALM HARBOH;FL'W PALM HARBOR FL 34685
I I IR AT e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3423483 Nat Applicable
Zip Country Zip Couniry &, Certificate of Status Desired $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
. - N = . Name
MIC s’ THOMAS 0 Street Address (P.0O. Box Number is Not Acceptable)
ree .0,
1370 PINEHURST ROAD
DUNEDIN FL 34698
City FL Zip Code

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 of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! 1 . o .
o . y 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 200\ Fee will be $530.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to M of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTSD 01 Delete TITLE [dcCrange [ Additicn
NANE, FIERBAUGH, NCRMAN R NANE
staeeT anoress (4679 TAMWORTH DRIVE STREET ADDRESS
civ-sr-ze |PALM HARBOR FL 34685 CITY-ST-2IP
TITLE VPTD [ pelete TITLE [Jchange [ Addition
NAME STOCKWELL, ROBERT § NAME
streeT aporess | 1235 LAGOON RD STREET ADDRESS
emv-st-ze  |TARPON SPRINGS FL 34689 ' CITY-ST-2p
TILE VPOP 1 Delete NLE O change  [7] Addition
NAME KNOWLES, DONALD NAME
sTrecT apoacss (3809 ERNE.ST. STREET ADDRESS - Cae e
crv-stzr |PALM HARBOR FL 34683 CITY-ST-2IP
TmE ' O Delele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T1MLE ’ [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regagt or supplemental report isprue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationdr the receiver or trustee empfiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, orbpg # chment with an addrg vtz other like empowered.

SIGNATUREX e G LR ED o bt (2991 721-781-3750
PED OR PRIPIED NAME'OF SIGNING OFFICER OR DI I ILTSTUOeT Dala Daytime Phane &

WITFE I

nwv

CR2E034 (9/01)



