2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000001374 Jan 29, 2000 8:00 am
i Secretary of State
PREMIER LENDING CORPORATION OF GEORGIA
01-29-2000 90142 007 ***150.00
Principai Place of Business Mailing Address
2759 DELK ROAD, SUITE 201 2759 DELK ROAD. SUITE 201
MARIETTA GA 30067 MARIETTA GA J0067-5842 LUUY1UuvJY
T v 0 A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stat T [ City & Stat 4. FEI Numb Applied For
ity & State ity & State umber 5§- 2170746 | |Nr::3‘i“:j";c*!:
Zip Country Zip Courtry - ) 8. 75 Additional
5. Certificate of Status Desired | ?ee Hequnrec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
- - et m e e Il e - - Name — _ . ... - L e —
HURST, DW|GHT Street Address (P.O. Box Number is Not Acceptable}
6339-3 ARGYLE FOREST BLVD.
JACKSONVILLE FL 32244
City B FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flor\da

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signatura required when reinslating} DATE
9. This corporation s &1 gibls 16 satislyts intangible ,_ FILE NOW!!! FEE IS $150.00 . o
Tax filing requtrement and elgcts Wdnse” T BT - After MAY 1, 2000 Fee will be $550.00 0. Erligil'gzl%aénfrilr?guig:ncIng 0 ijs(;gﬂohg?efe
{See criteria On pack) i1 I d Make Check Payable to Department of State ‘
11. {QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIREQTORS IN 11
e PCOO O elete e Seror Nuwe Gesdent Ol Change IS4 Addtion
NAME PHELPS, GEORGE NAME Tonwe) Rees
STREET ADDRESS | 2759 DELK ROAD, SUITE 201 STREET ADDRESS | 27154 el b Suke 2ol
orv-sTZP | MARIETTA GA 30066 O-S-2P | Menella, (R B06T ,
TME v . {1 peiste TITLE S oo \ee Presde~t O Change [ Addition
NAME HOLMES, DAVID NAME Me. Tonn Sy
STREET ADDRESS | 2759 DELK ROAD, SUITE 201 STREET ADDRESS | 974D Remelee ?\va\,ﬁ\b‘i oo, she W
CITY-ST-ZIP MARIETTA GA 30068 CITY-ST-2IP @Nf\us\m G’p‘ A0408% -1 €%
TITLE v [ pelete TITLE Seowo— \1\68-\):“5\&-‘\4' [JcChangs  [SdAddition
vMe. - .| LAMB,.RICHARD e JName NS5, Lfnn FYDLE
STREET ADORESS | 2759 DELK ROAD, SUITE 201 ' TSTREET ADDRESS 121D Qema er ém\ N o2, “e oo
orv-St2° | MARIETTA GA 30066 - osze 0 wste, (GA BeAcd- Mgy i
TILE \' L O Delete TITLE ~ ' [dcChange [ Addition
NAME BRYANT, MICHELENE NAME
STREETADDRESS | 2759 DELK ROAD, SUITE 201 STREET ADDRESS
CiTY-ST-2IP MARIETTA GA 30066 CITY-ST-2P
TITLE v [T Delete TITLE [ Change [ Addition
NAME OCONNELL, IRMA NAME
STREET ADDRESS | 2750 DELK ROAD, SUITE 201 STREET ADDRESS
om-sT-2° | MARIETTA GA 30067 CITY-ST-2P )
TMLE D [ Delete TITLE O change [ Addition
NAME PITTARD, DARRELL D NAME
swee somes | 2180 ATLANTA PLAZA, 850 E. PACES FERRY D STAEET ADDRESS
om-sT-2F | ATLANTA GA 30326 CITY-ST-2P

13. | hereby certify that the information supplied with this f|lm does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the |m’ormat\on
indicated on this report ar supplemental report is true an 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 recefver or trustee empowered to srecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment N address, with aH ike empowergd

> "* %a O@o«mc_\\ \-2\-00

=ﬂ A7
IGNA ITED NAME OF SIGNING OFFICER OR DIRECTCR

‘e

SIGNATURE

Daytims Phone ¥




