2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74242

1. Entity Name

PREMIER SALES & MARKETING, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90032 043 ***150.00

Principal Place of Business

3508 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257
us -

Mailing Address

3508 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257-5500
us

2. Principal Place of Business

3. Mailing Address N

(AR AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

== City. & State=re=te e e — sz " |"City& Slatg T T e T Applied For ~

'JTFErNarﬁﬁéf_s‘é_"zg"@f 1 o

Not Applicable

i Caunt i 1t $8 it
Zp AUy dp Country 5. Certificate of Status Desired O 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

EDWARDS, DAVID L.

Street Address (P.O. Box Number is Not Acceptable)

1500 ROBERT DRIVE
JACKSONVILLE FL 32250
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicadle. {NQTE: Ragistered Agent signalure required when reinstating) DATE
’ o _— ) "
9. This corporation is el:g\b!?ettii?flij’iislftanglbPa o F_ILE l*!O_W FEE IS $1£D.OQ o 10, Elegtion Campaign £ . $5.00-May Bo-
ORNG TOGUITTIENL BNC SIS0E 1 0o sor i ’ . ' Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D 1 Delete TITLE O Change  [7 Addition
NAME MADSEN, JANICE M. HAME

streeT ApDRESS | 3508 CARDINAL POINT DRIVE STREET ADDRESS

erv-s-2¢ | JACKSONVILLE FL 32257 -T2

TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

T -5T- 1 CITY-ST-7IP

TILE [ Delete TITLE [JChange  [J Addition
-NAME e e - et pm— —_— P NAME  — —_— o - — — e e el -
STREEY ADDRESS STREET ADDRES

CATY-§7-ZiP CITY-ST-2IP

TITLE [J pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatipereypplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfementat report is true ang accurale and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receier or fustee empowered to execute 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 attachmentiwith Ap-address, with all other lik

L~ ] o L 7. - , - /
SIGNATURE:__ SOl {4 "/ U4 ) {/7,!6 ?O}/75/850 7

SIﬁATUHE ﬂ!DI_YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

CR2E034 (9/9%)



