|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  F27105 | Secretary of State
1. Entity Name
I o ok %

PREMIER INVESTMENT PROPERTIES, INC. 05-15-2002 90114 028 ™7138.75
Principal Place of Business Mailing Address
6105 G MEMORIAL HWY 6105 G MEMORIAL HWY
TAMPA FL 336t5 TAMPA FL 33615 .
; . T
— M AR ARMAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. : DG NOT WRITE IN THIS SPACE

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

59-2205618 Nt Applicable
Zip Country Zip Gourtry 8. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o : ) - " ~ T ==~ | "Name T e e e e s e

MAESTRELU' RICHARD B Street Address (P.O. Box Number is Not Acceptabig)

6105-G MEMORIAL HWY

TAMPA FL 33815

City FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
T Signatura, typed or printed name of registered agant and tit'e if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
.4 il
R 9. This corporation is eligible o satisfy its Intangiole FILE NOWI!! FEE IS $'|“50.00 10. Efsction Campaign Financing $5.00 May 5o
“? Tax filing requirement and elects to do so. After May 1, 2002 Fee will bHe $550.00 Trust Fund Cartribution 0 Added to Foos
(See criteria an back) K Make Check Payable to Departr‘Pent of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD [ Delete TIMLE [JChange [ Acdition
NAME MAESTRELLI, RICHARD 8 NAME
STREET ADDRESS | 5105-G MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE STD Oopeete TILE [Ochange [ Addition
NAME MAESTRELLI, TERESA L NAME
STREET ADDRESS | g 1056 MEMORIAL HWY STREET AODRESS
CITY-8T-2IP TAMPA Fl. 13615 - CITY-S1-21P
me . L o ) 1 Delete TITLE ! ~ (3 Change [ Addition
NAME ) ) R e ' T ) T o T
STREET ADDRESS STREET ADDRESS
CY-3T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oTY-ST-zP |
TITLE ' [ delste TITLE [ Change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete ILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P

prmation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and acgurate and that my signature shall have the same isgal effect as if made under oath; that { am an officer or director

recli T TPPste this repog as required by Chapter 607, Florida Statutes; and that my pame appears in Black 11 or Block 13 if
otfMelikeymecwerad. ,

T b & hoestiell:  4Psfor @) g8- 9000

13. | hereby certity that the i
indicated on this report gffsupplemerital report is tr
of the corporation or thefrfceiyer or trustee &
changed, or on an aitag i b

SIGNATURE:

MAD TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR ’ Date = Daytime Phone #

|

CR2E034 (9/01)




