2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000082701

PREMIER INTERNATIONAL MANAGEMENT SERVICES, INC.

Frincipal Place of Business

1262 HINTON §T.
PORT CHARLOTTE FL 33852

Mailing Address

1262 HINTON ST.
PORT CHARLOTTE FL 33962

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90486 010 ***150.00

R

DO NOT WRITE IN THIS SPACE

% Taxfiling reguirement and slects to do 50.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
65"1033903 Not Applicable
tl i i) et
“p Country Zip Cauniry 5. Certificato of Status Desired O $8.75 Additional ;
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e m =l e ip e e TR E mgamEm, oz e NEME o wr mt s e = o = o o o e L T e e W = . R
KOPSON, JOHN E Street Address (P.O. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #126 -
BOCA RATON FL 33433
City FL Zip Code
8. The acove named entity submits this stalement for the purpose of changing its registered office or registered aéem‘ or both, in the State of Florida.
"
SIGNATURE
: Signature, typed or printed name of ragistered agent and litle it applicatle {NOQTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Eteotion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See critaria on back) _ g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE P 1 Delete TITLE O change (3 Addiion | S

NAME WELLAND, JOHN A NAME &

streeT anoress | 1262 HINTON ST. STREET ADDRESS é

CITY-ST- 2P PORT CHARLOTTE FL 33952 CITY-ST-20P o

TITLE ST O Delete TITLE [ change (] Addition 8

NAME ALICIA, WELLAND R NAME

sReET ADDRESS | 1262 MINTON STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
CWME ST Tmmeee g e L F TLTT iy e e v = et e T S e T e o et i e e —— = T A -

STREET ADDRESS STREET ADDRESS

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

TILE O elete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TMLE O petete TITLE [Jchange [T Additicn

NAME : NAME

STREET ADDRESS STREET ADGRESS

LITY-ST- 4P CITY-ST-Z1P

TITLE N ) Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P QITY-ST-7IP

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filin,
indicatéd on this report or supplemental report is rue an
of the carperation or the receiver or trustee empowere

ith all ather like empowered.

SIGNATZRE REQUIKGYE Arieid Wewtary

does nal qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pyl 235-2128

SIGNATURE AND wpeyﬁ‘ﬁ'mmsn MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A(!/}?/'/OJ.




