2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FOO000006129

1. Entity Name

PREMIER PROFESSIONAL SYSTEMS, INC.

+

Principal Place of Business

4510 UNVERSITY SQUARE. STE 4
HUNTSVILLE AL 35816

Mailing Address

4910 UNIVERSITY SQUARE, STE 4
HUNTSVILLE AL 35816

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90252 002 ***150.00

IR

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number " Applied For
63 10191 16 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired 1 geaegsq Lﬁ:ﬂ;ici!ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODROW, RANDY

"¥Peddie Hughey

1 UTES ROAD
AVON PARK FL 33825-8005

o Racr

Riard - EHER 47G

11700 NW 27th Avenue

Nl
B

FL

H5169-2698

8. The above na}d entity submits this statement for the fnurp

o lis Mdhen,

of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Fréddie Hughey april 17, 2001
Marfature, typed or printed name of registered ﬁ%anl and tith ifpodwéatie (NOTE: Registered Agenl signature required when reinstating) DATE
9. Thiscarporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ pelete TITLE [[J change  [] Addition
NAME HENDERSON, JANNIFER J NAME

STREET ADDRESS | 4910 UNIVERSITY SQUARE, STE 4 STREET ADDRESS

CITY-ST-2IP HUNTSVIU.E AL CITY-87-2IP

TITLE SD [ Detete TITLE [Jchange  [J Addition
NAME HENDERSON Ill, RILEY NAME

STREET ADDRESS | 4990 UNIVERSITY SQUARE, STE 4 STREET ADDRESS

CvSt2 JHUNTSVILLEAL . .- - oo o . -~ QOVSEIP-- = =

TMILE O pelete TIMLE O change [} Addiiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-$T1-7P CITY-ST-2IP

13. | heraby certify that the information supglied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementafreport ig true and acc
j t as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the re
changed, or on an attjch

SIGNATURE:

wered {0 exécute this re

iley Henderson, III

April 16, 2001 (256)830-9262

bt NATURE‘ND tPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone ¥

CR2E034 (10/00)




