2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F27105

1. Entity Name

PREMIER INVESTMENT PROPERTIES,

- A

INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90241 028 ***158.75

*Principal Place of,Business -
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6105 G MEMORIAL HWY'
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2. Principal Place of Business

3. Maziling Address

[N RAMAR TN

R
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Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2205618 Applied For
Not Applicable
Zip Country Zip Country " ; $8.75 additional
S —— = = s e e | e R e |- DR eSS ‘El E'egl]l(:—é—tg—gf M—Uﬁg eV y—=Fes-Required= ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MAESTRELLI, RICHARD B
5915 B MEMORIAL HWY
TAMPA FL 33615

Sireet Address {P.O. Box Number is Not Acceptable)

BB A S s

6195-G Memotial Yhghwwy

Zip Cﬁ%‘ ‘ S

A
8. The above ef entit

™ Tompi FL

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

0 Ml

4ok

SIGNATURE +
Signature, typed or printed nama of registered agent and title iimncabla. (NOTE: Registered Agent signature required when reinstating) T DAT'
19, This.corporation is eligible to satisfy.its. Intangible __FILE NOWIH EEE IS $150.00 . . . _ | 4p Flacion Campaign.Einancing $5.00-MayBe—=|

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTCAS N 11 _

THLE PD [ Delete TLE MCM“QE [ Adeition | S

A MAESTRELLI, RICHARD B NAME < . 2

STREET ADDRESS | 5915-B MEMORIAL HIGHWAY STREET ADDRESS 6 N G" “\Cﬂ\o{ \ ‘\\ “‘%\\N“’ <
1 £y, 26§ 3

am-s1-20__ | TAMPA, FL 00000 oy-s1-2¢ Tomod , FY, 3361 i

TILE STD 1 pelete TITLE A ] ﬂcnange 1 Addition %

NAME NAME — ‘

MAESTRELLI, TERESA L 10§-6 Memsvin) Vogh

STREET ADDRESS | 5915-B MEMORIAL HIGHWAY STREET ADDRESS " _

orv-s-7¢ | TAMPA, FL 00000 ciy-5T-2P Yornpe, ), 33605

TLE O Delete e LI O Change  [J Addition

«‘NAME - sl - - - - - ————— = _Nﬂ_E -

STREET ADDRESS ' ‘ STREET ADDRESS |~ ha - T LT -

CITY-ST-2P CITY -57-21P

TITLE [ pelete TITLE O change (] Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-5T-2P

TITLE O pelete TLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CTY-ST-2P )

TITLE O pelete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

indicaled or this report or
of the corporaticn or the re
changed, or on an atiach

er g trustee

SIGNATURE:

13. | hereby certify that the inforfYation supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Blemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pordt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

(813) §¥2 -g000

Daytime Phona #
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