2000 UNIFORM BUSINESS REPORT (UBR)

ol

DOCUMENT # L10865 FILED
1- Eniy Nome Jan 21, 2000 8:00 am
PREMIER HOMES AND DEVELOPMENT CORPORATION Secretary of State
01-21-2000 90065 042 ***150.00
Principal Place of Business Mailing Address
73080 SAND LAKE ROAD. SUITE 500 7380 SAND LAKE ROAD. SUITE 500
ORLANDO FL 32819 ORLANDO FL 328155257
us us R ETRTETIRrY
e R (AR AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2961368 Not Applicable
Zip Cauntry Zip - Country 5. Certificate of Status Desired | ?875 Addi!ional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1T a-"s['—hd"’ON' PETER D“-—-—;'—'-“-':——-—v—-——-— e T e i = i =FS e e e —
y ; Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD
SUITE 500
- ORLANDO FL 32819 , .
City FL Zip Code

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

. TN

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: RegiSterad Agent signaiura required when rainstating) DATE
9. This Eorporatign Is eligible to satisfy its IMangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [J Detete TITLE [ Changz [ Addition
HAME SIMON, PETER D NAME
sTReET ADDRESS | 7380 SAND LAKE ROAD STREET ADDRESS
CITY-S7-21P ORLANDO FL 32818 GITY-ST-21P
TITLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE Cichange T Addition
NAME NAME
STREET ADDRESS [~ T e P e e <~ [ - STREET ADDRESS~ | = © - - C——— - e
CITY-ST-71F CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ Delate TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TILE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-11P CATY-ST-21P .

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§i 1o execute this report as required by Chapter B07, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

4\ other like empowered,
A /100 H67-26.2-25785

Date Daytime Phone #

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receivy
changed, or on an attachment

/ -
SIGNATURE: _ X(JPCE gy o DL Ty




