2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

PREMIER INTERNATIONAL MANAGEME

DOCUMENT # P00000082701
NT SERVICES, INC.

Principal Place of Business

1262 HINTON ST.
PORT CHARLOTTE FL 33952

Mailing Address
1262 HINTON 8T.

PORT CHARLOTTE FL 33952

2. Principal Place of Business

262 HINTON STREET

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90298 033 ***158.75

L

(ARG RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PoRT CHARLOTTE , FLORIOA 65 - (033903 Not Applicable
i - 1) i .
%)3‘? 5 ﬂ Counlrjy f s ﬂ . zP Country 5. Certificate of Status Desired IB/ ?ese' ggﬁl Iﬂ:ﬂ:{;honal
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KOPSON, JOHN E
Street Address (P.C. Box Number is Not Acceptable
7300 W. CAMINO REAL, #126 ‘ ptable)
BOCA RATON FL 33433
City FL Zip Code
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
Signalure, typed o printed name of registared agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financ
" ] . g paign Financing $5.00 May Be
Tax filing requicement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE D 1 Delete me PrESIDEN T WM change [ Addition
NAME WELLAND, JOHN A NAME .
sTreeT AooRess | 1262 HINTON ST. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P 4 e _ -
me 1 Delete e O Change [l Addition
STREET ADDRESS streeTaooress |f2 &2 MINToN 3T
CITY-ST-2P srv-stze |{PoRTEHARLOTTE Fr 33952
CTTITLE™S - - - e I Delate “TITLE ) : - {1 Change — ' [3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZPP
TIME [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY-ST-2P
TiTLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE ] Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supple,
of the corporation or the receive
changed, or on an attachment wi

SIGNATURE:

13. | hereby certily that the information,supplied with this filin
ntal report is truean,

-

s nol qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

curale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
0 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Joun A. Werlnng

P01 -238 2123

"
sttjm)rﬁm TYPED OR PRINTED NAME OF SIGNING OFFI

ICER OR DIRECTOR

oq//b/o/

Date I Daytimé Phone #

vy

CR2ED34 (10/00)

"



