]
2003 FOR PROFIT CORPORATION FILED |
L ]
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
|
DOCUMENT # 500465 Secretary of State
1. Entity Name 02-12-2003 90082 018 ***150.00 ‘
PREMIER REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
2630 ENTERPRISE ROAD 2630 ENTERPRISE ROAD
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Principal Place of Business 3. Mailing Address ”“m Iml “m Ilm m‘l ||||’ I"l |l||| ||I“ |||l| ||I” Illl“ml |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State — = ~ _ City & State el FEINumger . o Applied For
o T i ' 59—1692882 Not Applicable
Zip Country Zip Country - , $8.75 additional
3 3'7 6 3_ / / 05 &. Certfficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAIN
BROWN, EE Y Sireet Address (P.0. Box Number is Not Acceptable)
2630 ENTERPRISE RD K
CLEARWATER FL 34623
D City FL Zip Code
8. The above'nam‘ed entity submits this statement for the purpose of changing its registeread office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.
SIGNATURE ==
‘Signam:e: ypad or printed name of ragislered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE.NOWI! FEE IS $150.00 ‘ L
[ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition g
NAME BROWN, INGRID G. NARE =]
sTReeT sopress | 1598 SANDALWOOD DR STREET ADDRESS 3
grv-st-ze | DUNEDIN FL CATY-ST-ZIP S
&
TITLE ST O petete TITLE [ Change [ Addition %
NAME BROWN, ELAINE E. : NAME
streeT ADDRESS | 3044 PARK LANE, APT B STREET ADDRESS ] §
orv-sr-ze  -| PALM HARBOR FL-34683 == -~v%7 ~— =smmm o —— == fomizgr-ze™ = |- 770 7 oo
TILE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2iP
THTLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2i1F CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify thatthe 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 reporListrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or directar
of the corparation or the receiver or trusteegefiowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gairess, with all othgr like empowered.
SIGNATURE:_ b4
ate Daytima Phone #




