2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L67070 i Apr 25,2001 8:00 am

1. Entity Name

PREMIER GROUP HOLDING COMPANY ecretary of State

04-25-2001 90080 037 ***150.00

Principal Place of Business Mailing Address
1635 S. RIDGEWOOD 1635 S. RIDGEWOOD
SUITE 106 SUITE 106
DAYTONA BCH. FL 32119 DAYTONA BCH. FL 32119 .
/339 B Ao WY ez,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

?ftt}%m /ch/{— Fl_ /c?,?&emm% Cﬂd/f g | e ssnie® - 75’ e AopToas
Zip My . p — ountry . Additional
L W9 LOusSI A | SB.AHG -

Fee Required
6. Name and Address of Current Registered Agent i

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

NECOPY M- ADAM
S ENOOP TRV SeRgZE0 BT T

SUMETUB™
“Dasma _deH  FLI&Z1/g

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

SIGNATURE /7(%&4 MECONY A AOH /i S rs3-0f

Signature, typed or prnted name of registered agent and itle if appticable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, PITIONS/CHARGES TO QFFICERS AND DIRECTORS IN 11
2l d7 ATT .
TMLE PSD &geme TILE E om on 0 é MACW Kl'f’ Ol crange (] Addition
NAME STUCKEY, PATRICIA A. NAME £ /(;Cé, ya’
sraeet anoress | 29 OAK AVENUE swecraooness | /3 3 F g 74
are-sr-ze | ORMOND BEACH FL CITY-$T-2P Oy 7ond BCH £FC 3R/ ! q
TITLE 7 Detete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE - - - Tt e e -~ o~ -Eloaee - TME : - T - T ~==-IGhange - [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TINLE [ pelate e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 reqeiver or rustee 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 attachimint yith an-addpess, with all other like empowered.
SIGNATURE: -—L""“;wmona £ AanCou AT Fflo- Q2 -Rlo A2

PHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
~

CR2E034 (10/00)



