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DOCUMENT # 547879

1. Corporahon Narme

Premiere Associates, Inc.

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

| Principal Flage of Business

1901 Tyrone Blvd. No.
S5t. Petersburg, FL
33710

"2 New Principal Ofhce Address. 1 Apphcable
[ Suite, Apt_ . elc.
| City & State

| Country

“HName ol Officers
Titie(s} and’or Directes
L s
P/S/Dj Joe Nelson Rhodes
v/T/D| Helen B. Rhodes

Joe Nelson Rhodes
1901 Tyrone Blvd. No.
St. Petersburg, FL
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lease the [
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SIGNATURE AND TYPED OR PRINTED

Mailing Address

If above addresses are moarrec! in any way, ne through incorrect information and enter correction below.
T3 New Mailing Address. it Apphcable

| slite, At sic.
Cuy & State

F{

8. Name and Address of Current Registered Agent

33710

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE: Joe Nelson Rhodes MS/%

1901 Tyrone Blvd. N
St. Petersburg, FL
33710
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4. Date Incorporated or Qualitied

Country

To Do Business in Florida 9 / 17
5 FE! ber Applied For
59-1788310 PP
Not Applicable
[}

75 Adddional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [:] 8

7. Names and Street Adgresses of Each Oficer ang‘or Direclor (Florida nanprofit corporations must list at least 3 direclors)

Street Address of Each
Officer and/or Director Crly / State / 2ip
3 (Do NOT Use Past Office Box Numbers) 4
6322 Ridge Road Seminole, FL 33772
6322 Ridge Road Seminole, FLL 33772
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8. Name and Address of New Registered Agent

Narme

Sireet Address (P.

0. Box Number is Not Acceptable)

CR2E40 (12/95)

ite, Apt. #, Etc.

City

State

FL

Zip Code

101, bBeing appointed the regisleres agoens of the above named corporation, am tamilizr with and accept the obligations of Section 6070505, F.S.

DMEWW§/Q§;/é;’,

D AGENT MUST SIGN

YesD No

{See other side for information
on intangible tax.)

12, tda berebfeerity thal thenformation supplied with this filing is volunlanly furmished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flcrida Statutes. | re-
aan of Corporations e any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. |
o dector of the reeciver or trustee empowered to execule this application as pravided for in chapter 607 or 617, F.S. | further certify 1hat when filin
this re nsliternent apphciation the reason lor dusolubon has been eliminated the corporate name satisfies the requirements of section B07.0401 or 517.0401, F.S., and 1hat all
tees owed by the curparabon have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

E OF SIGNING OFFICER OR DIRECTOR

(813) 384-2121

Daytime Phone &
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