2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PglgNlaJmlyl ENT# FO0000006129

PREMIER PROFESSIONAL SYSTEMS, INC.

ecretary of State

04-18-2003 90436 017 ***150.00

Principal Place of Business
7047 OLD MADISON PIKE
SUITE 350

HUNTSVILLE AL 35806

Mailing Address

SUITE 350

7047 OLD MADISON PIKE

HUNTSVILLE AL 35806

2, Principal Place of Business 3. Mailing Address

0

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

"] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
63-1019116 Not Appicabie
- i ry
“p Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agem
—_ - Z . R - -l . Name - s A Lo

HUGHEY, FREDDIE
FLORIDA NATIONAL GUARD
11700 NW 27TH AVENUE
MIAMI FI. 33167-2698

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The alhiove named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

« FILE NOW!!! FEE IS $150.00

~ After May 1, 2003 Fee will be $550.00
Mak% Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE “| PCD [ Delete TINLE [ change  [J Addition
NAME HENDERSON, JANNIFER J NAME

sTReer aooReEss | 7047 OLD MADISON PIKE, SUITE 350 STREET ADDRESS

CITY-ST-2IP HUNTSVILLE AL 35808 CITY-ST-2P

TITLE sD O pelete TMLE 1 change [ Addition
NAME HENDERSON Hil, RILEY NAME

steeT s00fEss | 7047 OLD MADISON PIKE, SUITE 350 STREET ADDRESS

CIvY-s1-2IP HUNTSVILLE AL 35806 CITY-§3-2IP

TILE 1 Delete TiLE [ change [ Acdition
NAME ’ NAME T - : - - i

STREET ADDRESS STREET ADDRESS

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

TILE [ Detate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TIMLE [J Change [ Acdition
NAME HAME

STREET AGDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

12. | hereby certify tha{ the information suppl
indicatéd on this report ar supplemental
of the corporation or thg rg
changed, or on an attafl

SIGNATURE:

jod with this filing does not quahfy tar the exemption stated in Section:119.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U14d3 2,97 -200 |

Date Daytime Phene #

Er15$980

v

CR2E034 (10/02)



