2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K74242

1. Bhtity Name

PREMIER SALES & MARKETING, INC.

Principal Place of Business Mailing Address
F5R-GARDINALBOINT-BRIVE » 2000 CARBINAI-REHNT-DRIVE"
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

11330-3 §r ToHnS Jovp Ty N | SAME

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90029 012 ***150.00

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4, FE! Number 59.2949771 Applied For
JheillenViLLE Not Applicable
i Il Zi 1 i
e Country : e Country 5. Certificate of Status Desired O $8.75 Additional
3 ?—Z "I b Fee Required
- . _. 6. Name and Address.of Current Registered Agent = . . vm i . —na¥._Name and Address of New Registered Agent. — .. ~—a——- -~
Name
EODWARDS, DAVID L.

1500 ROBERT DRIVE Street Address (P.0O. Box Number is Not Acc?atab ) Py Q{W
JACKSONVILLE FL 32250 -‘ 2023 Je

W), 7 4T FL | "35% &

SIGNATURE "Dq V ' D L E MM Dg

8.. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

stReeT a00RESS | 3508 CARDINAL POINT DRIVE
ev-st-zf | JACKSONVILLE FL 32257

Signatura, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
o I 10. Election Campaign Financin

Tax filing requirgment and elects 1o do so. After MAY 1, 2001 Fee will be $55¢.00 Trustuf):und C;)ntlr?butilun ° O ffdﬁu“é?éf °

(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalets TILE Fthange [ Addition
NAME MADSEN, JANICE M.

Errszmnﬁss 13303 St Jors Do fewy
CHY-ST-7IP J’Aj:l_(.fod V1 ,_Le#ﬂ 3 22%

[ Change (7] Addition

TIRE- - e —mememe e om s T e o] Change~ [ Addition

CITY-§7-21P CITY-5T-21P
AME = L . = T M R

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §7-2ZIP GITY-ST-2P

TITLE O Delete TIne

NAME NAME

STREET ADDRESS
Cime-8T-2IP

STREET ADDRESS
CITY-8T-2F

TILE 1 pelete TITLE
NAME NAME
STREET ADORESS STREET ADDRESS

[Ochange [ Addition

TITLE O Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sect

of the corporation of (he rege
changed, or on an attachmp

SIGNATURE:

an address, with all other like empawered

ion 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supg@&ental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%5y @473/ 5207

Daytima Phone #

W2dr2

CR2E034 (10/00)



