2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

_L10865

PREMIER HOMES AND DEVELOPMENT CORPORATION

Secretary of State

02-24-2003 90238 033 ***150.00

Principal Place of Business

7390 SAND LAKE ROAD. SUITE 500
CRLANDO FL, 32812

us

Mailing Address

7380 SAND LAKE ROAD. SUITE 500
ORLANDO FL. 32819

us

2. Principal Place of Business

3. Mailing Addraess

RS RARER AR

Suite, Apt. #, elc. ite, Apt. #, .
ulte. Apt. #, etc Suite, Apt. #, ete O] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Nurmber Applied For
59—2961368 Naot Applicabie
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMON, PETER D.

7380 SAND LAKE ROAD
SUITE 500

ORLANDO FL 32819

e Ceem e o =NAMR e -

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

City

Zip Code

FL

8. The above named entity submits this staterent for the

the cbiigalions of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agant signalure raguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be

Added to Fees

FILE NOW!i! FEE IS $150.00 )
After May 1, 2003 Fee wi X

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE S O neleta TILE [ Change ] Addition
NAME SIMON, PETER D NAME

STREET ADDRESS | 7380 SAND LAKE ROAD STREET ADDRESS

CITY-5T-2Ip ORLANDO FL 32819 CITY-ST-2IP

TITLE (7 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TTLE (| De!e TITLE [ Change [ Addition
NAME c o= “NAME - e — maT

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Defete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-21P . CITY-ST-2IP

TITLE [ pelate TITLE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE O velete . TITLE .. [ Change 7] Addition
NAME RAME C ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P" CITY-ST-2IP - -

[?’ | hereby certify that the infrma
indicated on this report #f supp)
of the corporation or the recei
changed, or on an attdch

SIGNATURE:

T Or trustee empowered to execute this re
el with an address, wnh

pther like empowered.

ion supplied with this filing does not qualify for the exem
mental report is true and accurate and th

QUIRED 7,

al my signature shall have the same legal &
port as required by Chapter 607, Florida Sta

D Sinven 33fon 3%5.24

pticn stated in Section 119.07(3)0),

ey

Florida Statutes. | turther certify that the infarmation
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 1D or Block 11t

\ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

. OFPICER URDIRECTOR

Cata Daytime Phone #

AY Q17110




