FILED

2003 FOR PROFIT CORPORATION " Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000008665

FLORIDA PREMIER INVESTMENTS & MANAGEMENT, INC.

ES

Principai Piace of Business

1866 EPPING FOREST WAY SOUTH
JACKSONVILLE FL 32217

Mailing Address
1866 EPPING FOREST WAY SOUTH
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-27-2003 90080 045 ***150.00

ARV

[ CHECK HERE IF MAKING CHANGES

Chty & State City & State 4. FEl Numbar Applied For
240624046 Not Applicable
Zi untr Zi Count iti
® Cq y P iy 5, Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINCAD, PATRICK

2002 SAN MARCO BLVD #204 — °~

JACKSONVILLE FL 32207

 —

ST SR i T,

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of et d agen.

SIGNATURE _, W

W/ PRl [ 1niats

3,24 /43

égnalure. typed or printed nama of rséislered agent and ke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PVST [ Delete TTLE O Change [ Addition
NN, KINCAID, DONALD V v

STREET ADDRESS |1866 EPPING FOREST WAY SOUTH STREET ADDRESS

orv-s1-2¢ |JACKSONVILLE FL 32217 o-st-2P

TITLE D ™ pelete TITLE [ change [ Addition
HAME KINCAID, DONALD V NAME

STREET ADDRESS 11866 EPPING FOREST WAY SOUTH STREET ADDRESS

GTY-ST-ZP UACKSONVILLE FL 32217 oiry-S1-2°

e v.r. . 3 oelete TLE [Jchange  [J Addition
NAME pareickK Kincam / NAME

STREET ADDRESS | Ao A Svddr MALLO 3_/"“ + 204 - STREET ADDRESS |

OV-STIP | ToAc psouoiile”, fL 3X0 T T gomeste T 77T T - T A
TITLE O peete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE ] Delstg TITLE []change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21% CITY-ST-2P

12. | hereby certify that the info
indicated on this report or s
of the corporation or the reck
changed, or on an attachm

SIGNATURE:

\)

Ed to execute this repk)
hyr jik :nl
- [/

ation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
plemental report is true and accprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

A oyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LR

Downld . Fonciry

/:2;:' i,

3 A aé_?

Fol g /- 1530

Dal Davtima Phona &

CR2E034 (10/02)



