2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
3

DOCUMENT # PO0000047450 May 02, 2001 8:00 am

1. Entity Name
PREMIER FINANCIAL SOLUTIONS, INC. Secretary of State
05-02-2001 90006 010 ***150.00

Principal Place of Business Mailing Address
11785 106TH AVENUE NORTH 11785 106TH AVENUE NORTH
LARGQ FL 33778 LARGO FL 33778

T o [ AR AR

Sune’ﬁt #ﬁtc Suite, 70? etec. DO NOT WRITE IN THIS SPACE
Applied For

zlitme g, F/ Cltvjae 4 / / * W 35 ﬁ’éw/ Not Applicable

Zip Country 0O $8.75 additional

?3 77 0 }J iy //45 35 77 & 5. Certificate of Status Desired Feo Roquired

[ Name and Address of Current Registered Agent ’ ) *7- Name and Address of New Reglstered Agent.

SPIEGEL & UTRERA, P.A Name’ﬁﬂd %%V /e /?Vﬂl‘-)

343 ALMERIA AVENUE SR T B 7
4

CORAL GABLES FL 33134
“LALe, £/ FL | *¥%770

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

K. PJM) “Timothy K Z/A;) 4.27-0]

of reglsxarad agenl d title if appiicabla (NOTE: Reg:slsrdd Agent signatur eqmrad when reinstating) DATE

SIGNATURE

Signature, typad cr printed

:

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. | Add.ed to ngl;s ®
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

TITLE PSTD [ petete TITLE Change  [] Addition
N RYAN, TMOTHY K NAME &) BAYy 22 #4Ly

streeT anoress | 13785 106TH AVENUE NORTH STREET ADDRESS ‘o"b/ . '

env-st-ze | LARGO FL 33778 OITY-§1-2IF A AM@ / 2= 772

TITLE [ Detete TITLE v O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE~ ~ ==} - mmmem - e aeeee o - - —ms[E] Dojat TLE 7 = s T o - ot [ Change -~ [] Addition™

NAME NAME

STREET ADDRESS STREET ADURESS

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

TITLE [ Delete TITLE [ Change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TLE [ Datete TILE,, [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TME (] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like em| ered.

Daytime Phane #

CR2E034 (10/00)



