2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT + F96000002683 “Secretary of State

PREMUS OF ORLANDO, INC. 03-11-2002 90031 023 ***150.00
Principal Place of Business Mailing Address
PREM L!S. INCG PREM US. INC
" 442 BREED-LOVE RD. 442 BREED LOVE RD.
BALL GROUND 'GA 30107 BALL GROUND GA 20107
I S AR N TR
16403 Myers Ct. 16403 Myers Ct,. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clermont, F Clermont, FI. 582067773 Not Applicaoie
3 ile] 11 Cauglg Z||33 4711 CouUntéyA 5. Certificate of Status Desired | gi‘ggqﬁ?:&“mal
6. Name and Address of Current Registered Agent”  ~ ) 7. Name and Address of New Registered Agent
Name
RADER, GARY A Street Address (P.Q. Box Number is Not Acceptable)
16403 MYERS COURT ‘
CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agant and lills if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
8. Thi tion is eligible to satisfy its Intangib FILE NOWI1!! FEE IS $150.00 ) o
Ta filng requiremant and oloots 0 Go 50, After May 1, 2002 Fee will$be $550.00 10. Election Gampaion Finanaing $5.00 way Be
‘g ) G ) ¥ 1, . Trust Fund Contribution. [ Added to Fees
(See criteria on back) [} Make Check Payahble to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE ) X change [ Addition
NAME RANS, PHILLIP C NAME Evans, Phillip C.
streer aponess 547 TOONIGH RD. streeTa0oREss (547 Toonigh Rd.
CITY-ST-2P ‘00DSTOCK GA 30188 o510 [Woodstock, GA 30188
TITLE T X pelete e [ Change [ Addition
NAME UL, JOHN R NAME
sTReeT ADDRESS 442 BREED LOVE RD. STREET ADORESS
arr-s1-7P  BALL GROUND GA 30107 CITY-ST-ZIP
TITE pchp L _DOloetate _ ___Qome  _f _ L _ [Ochange. [ Addition
NAME RADER, GARY A NAME
sTreeT ADDRESS (16403 MYERS COURT STREET ADDRESS
ery-st-zp - CLERMONT FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowérddlto execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyvith an acddress, #ll pther like empawered. ~

SIGNATURE:) (e R 1-25-03. Y67-b54-3099

SIGNATHRE AND TYPED F SIGEING OFFICER QR DIRECTOR Date Daytims Phone ¥

|

nv

CR2E034 (9/01)



