2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008665

1. Entity Name

FLORIDA PREMIER INVESTMENTS & MANAGEMENT, INC.

Principal Flace of Business

1866 EPPING FOREST WAY SOUTH
JACKSONVILLE FI, 32217

Mailing Address

1866 EPPING FOREST WAY SOUTH

JACKSONVILLE FL 32217

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90303 040 ***150.00

ALK

DO NOTWRITE IN THIS SPACE

N

City & State City & State £ FEI Number Appled For
a‘-kC)(.pa‘—ID“f L)ﬂ Not Applicable
Zig Countr Zi Countr iti
’ v P Y 5. Certificate of Status Desired - gi'ggqﬁggg’ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GUIDI, DENNIS E

Street Address (F.O. Box Numbar is Mot Acceptable
1837 HENDRICKS AVENUE ‘ prapie)
JACKSONVILLE FL 32207
City FL Zi Code
8. The apove named cntily submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or prnied rame of registerad ager ard e app tab e (NOTS: Registeres Agert sigrature requuran winer (eirsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWHI FEE IS $150.00 ‘ ) ‘

10. El Fine

Tax fling requirement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eloction Gampaign Financing $5.00 may Be

{See criteria on back) Ll Make Check Payable to Department of State Trust Funel Conteibution Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
['TLE PVST 7 Delete TITLE [JChasge [ Adgion
NAME KINCAID, DONALD V NAME
starrT aporess | 1866 EPPING FOREST WAY SOUTH STRECT ADDRESS
LIy -51-41P JACKSONVILLE FL 32217 CITY-5T-2IF
TTLE D O oelere LE [l Chenge  [] Additior
HAME KINCAID, DONALD V NAME
streeT Anoress | 1866 EPPING FOREST WAY SOUTH STREET ADDRESS 1
ClY-8T-21p JACKSONVILLE FL 32217 CITY-ST- 2P ‘
1HILE ) Delete 1ITLE [ Coange [ Adcien .
NAME NAME
STREET ADDRESS STREET ADTRESS
CIlY-87-2P CITY-57- 212
TITLE 1 Delete TiTLE [JChamge [ ademen !
HANE MAME
SIREEY ADDRESS STRECT AUDAESS
CIY-5T-7P CITY-S1-2P
TiTLE ] Deleta TITLE ] Crange £ Additen
NAKE NAKE
STREEN ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TTE [ oelete TIiLE [J Change [ Additia
NAE NAME
STREFT ADDRESS STREET ADDRESS
TY-87- 2P CITY-ST-21P

13. | hereby certify that the information supplied with Tjis filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute thisgeport as required by Chapter 807, Florida Statutg
fiith all akher like emp

of the corporation okthe receiver or trustee emp
changed, or on an a|chment with an address,

SIGNATURE:

s: and that my name appears in Block 11 or Biock 12

SIGNATY YPED OR PRINTED NANE OF SIGNJNG OFFCER OR DIRECTOR

4l |o] A0133

[EYTE e

CR2E034 (10/00)



