2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L67070 May 17,2000 8:00 am

1. Entity Name

PREMIER GROUP HOLDING COMPANY Secretary of State

05-17-2000 90933 040 ***150.00

CR2E034 (9/9%"

Principal Place of Business Mailing Address
1635 S. RIDGEWOOD 1635 §. RIDGEWOOD
SUITE 106 SUITE 106
DAYTONA BCH. FL 32119 DAYTONA BCH. FL 321198425
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59.3010213 Not Applicable
Zip ouniry P Country 5. Certificaie of Status Desired [ $8‘75 gddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal q [ (1 Z q Q
STUCKEY, PATRICIA A mo \.f = !
' ' g9 CSEIICLE R
1635 S. RIDGEWOOD AVENUE 238 JCCE :
SUITE 106
SOUTH DAYTONA FL 32119 o %
Wavon A~ Bod  FLIBZ0S
[
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Mglgdy H. Adalr
okkeaper
SIGNATURE ,4 TN 3per, L R8-00
‘Signature, typed o printed name of registarsd agerkand i ¥alpl VST ¥ NOTE Registerad Agent signature requirad when reinstating) DATE
9. This corparation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - .
10. El n F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj{s:rtlggn%aénoa?imﬂ:nancmg 0 fg‘gqoﬁgif e
{See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS _ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PsD [B/[)gmm TITLE [Jchange [ Addition
NAME STUCKEY, PATRICIA A. HAME
STREET ADORESS | 29 QAK AVENUE STREET ADDRESS
cmv-st-2p | ORMOND BEACH FL CrY-ST-22
THLE pS’[Q — [ Dpelete TITLE [ thange [ Addition
NamE gomonp 2. Rancou i NAME
STREET ADDRESS 17 KA te C7 STREET ADDAESS
CITY-81- 7P /50&1' ORANCE. AL Gart g CITY-ST-2P
TLE_ o . (O Delete L [-change  [J-Actition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE ] Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TIMLE [ change [ Acditien
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(), Florida Stalutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refteiver or trustee empowered to execute this report as reguired by Chapter 607, FloridgStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrppnt dress, with all other like empowered. o~ ¥ [9 //L‘ ﬁ 7 .. y
(A . EDon e
v ey A LR LA e T R " . - e
SIGNATURE: [ MNE$E=ms Tuiasil JULE] (dEns ‘//16%() 204 78-S p
~—="SIGRMILRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




