FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90030 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 838896

Y 17 Entity Name

PREMIERCO SERVICE CORPORATION

Mailing Address

PO BOX 94884
4500 EUCLID AVE
CLEVELAND OH 441014884

Principal Place of Business

4500 EUCLID AVE
CLEVELAND OH 44108

0043905

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt, #, efc.

City & State City & State 4. FEI Number - Applied For
34 “49285 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O $8'75 A.dditicnal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e = T SN o -Nama cn e i TR T e P S
CT CORPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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.

Stgneture, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguited when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O pelete TITLE 5 (7] Change Addition
NAME FISHER, ANDREW NAME Pav/ M iSer/sk A
STREET ADDRESS | FARNELL HOUSE, SANDBECK WAY STREET ADDRESS Yoo Fuelipl Rue.
on-sT-2P | WETHERBY WE 65224 : emy-St-2¢ Cﬁue[tdi 0)9( Vo A et
TLE DVT Deiete TITLE . [ Change  f Addition
NAME EVANSON, WILLIAM | M NAME SeH Lo, TereeeY f.
STREET ADDRESS | 4500 EUCLID AVENUE STREET ADDRESS lbeO EUCL D Ave
CITY-8T7-2IP GLEVELAND OH CITY-ST-ZIP f]/‘:?_/_\,/\[ D, o H
_TITLE DVP_. - ﬁ Delete . __W_TOLE p V '7 [Cl.Change _ [} Addltion_
NAME SIMS, PHILIPS NAME =T€ '3
STREET ADCRESS | 4500 EUCLID AVE. STREET ADDRESS @(251' EU"OL f-b A
erv-sT-2__| O EVELAND OH s | o cucl MO o M
THLE P ] Delete TITLE O Change [ Addition
NAME HAMILTON, WILLIAM M NAME
STREET ADDRESS | 4500 EUCLID AVENUE STREET ADDRESS
CGY-ST-2F | GLEVELAND OH ) CITY-ST-2IP
TIMLE VS 3 ﬂnetete MLE [J Change [ Addition
NAME MULLEN, KENNETH J ’ NAME
STREET ADDRESS | FARNELL HOUSE, SANDBECK WAY STREET ADDRESS
orv-s-2P | WETHERBY WE 65224 CITY-S7-7IP
TILE v ” O Delete TFLE [ Change [T Addition
NAME DAPRILE, JOSEPH R NAME
STREET ADCRESS | 4500 EUCLID AVENUE STREET ADDRESS
orv-stzp | CLEVELAND OH CITY-ST-7IP

13. t hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receivar o lee empowered to execute this report uired by Chapter 507 Florida Statutes; and that my name appears in Block 11 or Block 12 if

g ﬁ

CR2E024 (10/00)

changed, or on an attachpae ayress, with all other like e
vdw ‘Z\-gcﬂ st/ Vo o/, 19 200/

SIGNATURE PED OR PRINTED NAME OF SIGNING qulcen oR DIECTOR

?/l-

SIGNATURE: Q)
R ‘}/ /‘7 g@/A/(Dme ?lé Daytime Phone # QVL



