2001 UNIFORM BUSENESES REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F98000001374 Mar 26, 2001 8:00 am
1. Entity Name
PREMIER LENDING CORPORATION OF GEORGIA Secretary of State
03-26-2001 90023 033 ***150.00
Principal Piace of Business Mailing Address
2759 DELK ROAD. SUITE 200 2759 DELK ROAD. SUITE 201
MARIETTA GA 20067 MARIETTA GA 30067
e S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number 58-2170746 Applied For
Not Applicable
4p Country Zp Country 5, Certificate of Status Desired | $8.75 Additionat
' Fee Required
6. Name and Address of Current Reglstered Agent - -7. Name and -Address of New Registered Agent
Name
HURST, DWIGHT _
6339-3 ARGYLE FOREST BLVD. Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | FILE NOW!! FEE {S $150.00 ) N )
Tax filing requirement and slects 1o do so. : After MAY 1, 2001 Fee will be $550.00 10 Ei‘;ﬁ";Er%agfrf&f’guig":m'”g O fc%ggo'ﬁ:\;?
(See criteria on back) g Make Check Payable to Department of State '
11, OFFICERS AND D!IRECTORS - 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCQ0 R Detete TILE ? [l Change (] Addition
NAME PHELPS, GEORGE NAME Todd Hod Qe Suike. 01
sTreeT acoress | 2759 DELK ROAD, SUITE 201 STREET ADDRESS | ANSA DeAR ody *
omy-st-zp | MARIETTA GA 30066 ov-se | Morierra, GA 3006k
TITLE v A Delete TLE Y [ Change [ Addition
NAME HOLMES, DAVID ' HAME oo Slocur™ . .
sreezt aoosess | 2759 DELK ROAD, SUITE 201 st oSS | S Lo Menderson Tt Roard
crv-st-27 | MARIETTA-GA-30086- — . -I‘cumsww— AN YOTy -GN 3o0at
T v X Delete e v Ol Change [ Addition
NAME LAMB, RICHARD NAME ohn TRoMPSonN .
sTReeT aooress | 2759 DELK ROAD, SUITE 201 stheET aDDRESS AN DA DEAK Rood, Suitec 0N
on-s-zP | MARIETTA GA 30066 av-seze faouiedre, QA 300LL
TITLE v ‘ [R. Delele TITLE v . {J Change [, Additon
NAME BRYANT, MICHELENE NAME Dewuant &\\omore Sunke A0\
stheeT aoomess | 2759 DELK ROAD, SUITE 201 e oREss | AN SR ek Rood, Sw
CITY-ST-2IP MARIETTA GA 30066 CITY-ST-2P S TLWRY A o o & W GA 300LL
TITLE v 3 Celete TITLE \I < [ Change IXAddition
NAME QCONNELL, IRMA NAME Mok, Mul W i
stveer sookess | 2759 DELK ROAD, SUITE 201 s | J1SQ De Rood , Sute 301
omv-st-ze | MARIETTA GA 30067 o [aodiexva, ik 300 bl
TILE D &De\ete TILE v [ Change [&Addition
HAME PITTARD, DARRELL D NAME Geno. BrooKS . "
stReeT ADDREsS | 2180 ATLANTA PLAZA, 950 E. PACES FERRY RD smEETADDRESS [\ @M Seeni ¢ BIghuoay, Suitc o
orv-si-zp | ATLANTA GA 30326 |ovs e nenvite, 6A 3007

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver g trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wih &n address, with all o like em red.

Z

SIGNATURE: %

Tena O Gomr\e_t k F2\-o\ 170~ 452-0bo{e

p et Ll
GNATURE AND TYPED OR FRINKED NAME OF SIGNINGOFFICER OR DIRECTOR Data Daytime Phone #




