2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 838896

1. Entity Name

PREMIERCO SERVICE CORPORATION

Mailing Address

PO BOX 94884
4500 EUCLID AVE
CLEVELAND CH 44101-4884

Principa! Place of Business

4500 EUCLID AVE
CLEVELAND OH 44103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

Paa

FILED :
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90213 001 ***300.00

14170

DO NOT WRITE iN THIS SPACE

N

Applied For

City & State City & State 4. FEI Number B
34 1149285 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Reglstered Agent
' Name

CT CORPOHAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing iis registered office of registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and btla if applicabla.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filihg reguirement and elects o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE Dv O oelete TITLE {(Jchange [ Addition %
NAME FISHER, ANDREW NAME 2
street anoress | FARNELL HOUSE, SANDBECK WAY STREET ADDRESS §
CiTY-ST-2IP WETHERBY WE 65224 CITY-ST-7IP W
TITLE DVT O Delete TITLE (O change [ Addition g
NAME EVANSON, WiLi 1AM J HAME
sTREET s00RESS | 4500 EUCLID AVENUE STREET ADDRESS
ory-sr-2p | CLEVELAND OH OITY-5T-21F
TTLE DVP O Delete TILE ) change [ Addition
NAME SIMS, PHILIPS NAME . B, .
sTreer anoress | 4500 EUCLID AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-§T-2IP
HILE P [ elete TITLE [ change ] Addition
HAME HAMILTON, WILLIAM M NAME
streeT AnDRESS | 4500 EUCLID AVENUE STREET ADRESS
CITY-51-2IP CLEVELAND OQH CITY-ST-2IP
TTE VS O petete TITLE Cichenge [ Addition
NAME MULLEN, KENNETH J NAME
streer aporess | FARNELL HOUSE, SANDBECK WAY STREET ADDRESS
CITY-8T-2IP WETHERBY WE 65224 CiTY-ST-2ZIP
TITLE v O Delete TMLE [ change [ Addttion
NAME DAPRILE, JOSEPH R NAME
sTReET a0DRESS | 4500 EUCLID AVENUE STREET ADDRESS
orv-s-2¢ | CLEVELAND OH CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corparation or the resad r trustee empowered to exg

changed, or on an att ent withjan dW*Ioth
o’y a‘ff oy A AV :.-.p P~
Z o VL T P A e S el

uired by Chapter 607,

NI
Limwe

Florida Statutes; and that my name appears in Block 11 or Block 12 if

H\m%\\ﬂ)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

.24 Daytime Phone #




