— 8/20/01-90069-030-8550.00-$550.00 o
2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # PO000007 1044 =1y
1, Entity Name . F i i_ i B
PREMIER PROFESSIONALS, INC. i
v 01 SEP 25 AH 8:57
Principal Place of Business Mailing Address SR NOHE STATE
‘[1305 uacTavanpasH prve 1335 MACTAVANDASH DAVE TALLAHASSEE, FLORIDA
OVIEDO FL 32765 OVIEDO FL 32755

T MO

Suile, Apt. #, olc. : Sulte, Aml#‘ ete. DO NOT WAITE IN THIS SPACE

Viedhe L FL o s “BYE R66/697 o]

Zip Count 2ip Couniry ' . $8.75 Additional
? 9;7(1 S ] S A \]/ 5. Certificate of Stalus Desied [ Fas Roquired
B. Name and Add of Current Reg ad Agent 7. Name and Address of New Registered Agent -
N p— T — Fp— - —— Ca——— = == " Name — — ————— B

WOODS, JONATHAN D'ESQ; ~

snéex Address (;O Box Number is N-ot Ac;:epzable)
15 WEST CHURCH STREET
SUITE 201
0
RLANDO FL 32801 Ciy FL l Zip Code
8. [The above named entity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in 1he State of Florida. *
-
<
SIGNATURE
= Signature, lyDed of pented Rame of registered agent and titls if apphcable. {NOTE: Regintérad Agenl signatliré réuired when roinstating) DATE
©. Thig corporation ie eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campai "
& D ., paign Financing $5.00 May Be
Tax fling requirement and elocts lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria an back) g Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Hrecldent O petee me , Oche D Additon | 3
ok s Tedesco : e 2
STREET ADDRESS ﬁlg Tavandest— Dri/e STREET AORESS 5
CiTY-S1-ZiP ol @D ) F( 3 g."‘)'tpg Cry-st-2iP b
e [ palete TME ) Clchange [ Addition g
HAME slie Bedt Sarc. . NAME ’
STREET ADDRESS 3S MacTgvarclast— Prive. STREET ADDRESS
CTy-ST-2P ﬁ\”!dﬂ E‘ 3}:2@ S GIrY-ST- 29 .
Tme [ oskas e O crenge [ Addition
HAME . N L
~ $TREET ADORESS™ - = STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST- 2P
THLE O Delste TILE [ Agettion
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-7P '
HTLE O Deletz FINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY-ST-2P
e O Deleta TITLE [Jchange [ Addition
NAME 1. HANE E
STAEET ADORESS . STREET ADORESS 4
CiTY-§1-2P CIy-sT-2P
13. | hereby cerlify that the inforrmation supplied with this ﬁling does rot qualify for the exempiion stated in Section 119.07(3)(i), Floricia Statutes. | further certily that the information
indicated on this repont or supplamental report i rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the récever or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Biock 12/if
changed, or 6n an attachment with an address, with all other like empowerad.
SIGNATURE: ___
SIGNATURE AND TYPED O PRIN NAME OF SIGNMING OFFICER Oft IRECTOR




