2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000006129 Secretary of State

1. Entity Name

PREMIER PROFESSIONAL SYSTEMS, INC. 03-11-2002 90052 049 ***150.00
Principal Place of Business Mailing Address

4910 UNIVERSITY SQUARE, STE 4 4910 UNIVERSITY SQUARE. STE 4

HUNTSVILLE AL 35816 HUNTSVILLE AL 35616

AR AR AR

2. Principal Place of Business 3, Mai\ing Address ) .
70477 0o Madi Somph ke |04 Otd Madison Pike

Mar 11, 2002 8:00 am

g uite, Apt. #, etc, ulte Apl. #, efc. DO NOT WRITE IN THIS SPACE
wide. 250 | e 250

City & State ity & State 4. FEI Number Applied For

aisville, AL B Eille, A 63-1019116 o Aot

Zip ) Country Zip Country " ) B.75 iti

25306— | A8 A— - | 35800 | TEA | & Comeasdsusosea 0 FHTE Mtiors
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HUGHEY' FREDDIE Street Address (P.Q. Box Number is Not Acceplable)

FLORIDA NATIONAL GUARD

11700 NW 27TH AVENUE

MiAMI FL 33167-2698 City FL | Zrcode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
] o L ‘ "
9. P;;sf(i:‘ﬁlrporatl(‘)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
g requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T i n
g rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1.~ QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD O Delete TITLE }QChange [ Addition
NAME HENDERSON, JANNIFER J NAME
swee aooress | 4910 UNIVERSITY SQUARE, STE 4 stree sooress | o4 Ol M«ol«sew ?r ke Suide 350
CITY-ST-ZIP HUNTSVILLE AL CITY-ST-7iP W.{—s\;, e . AL B
TILE SD O Delets TILE [ change [ Addition
e HENDERSON I, RILEY N
STREET ADCRESS | 4910 UNIVERSITY SQUARE, STE 4 smesraconess [1oy Old AMaddison i}&c SU e B50
CITY-5T-7P HUNTSVILLE AL orv-star M booafeville AL 33,%0(9 . -
TITiE I Delete TIILE * [OdcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-71P
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 1 Dalete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the rgpeiver or trugtee empowered to exec ort as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attp with an dddiPes, with all other jikKe empowe cd.

SIGNATURE: SARBOIRED 2-21-02_ [(25)97-200{

WH\I\PED R PRINTED NAME ﬁ GNING OFFICER OR DIRECTOR Data Hayting Phone #

R

g

Iy

CR2E034 (9/01)



