2001 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000089113
PREMIER PROPEHTIES OF LAKE COUNTY, INC.

Principal Place of Business

36417 E. ELDORADO LAKE DR.
EUSTIS FL 32736

Mailing Address

36417 E. ELDORADO LAKE DR.
EUSTIS FL 32736

2. F{rincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90013 008 ***150.00

MR

yd

DO NOT WRITE IN THIS SPACE

FINELL, ||, JOSEPH
36417 E. ELDORADO LAKE DR.
EUSTIS FL 32736

City & State City & State 4, FEI Number af'Applied For
. . Not Applicable
i Cc I Zi C .
Zp s O,Un v P ountry 5. Certificate of Status Desired O $8'75 Addmona!
W - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - e - : - . Name —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Pa 2
8. The above na@e&titﬁb )
SIGNATURE [

3 so fer

(MOTE: Registared Agent signature required when rainstating}

DATE

S\'gna{ff tyéfi mbﬂnt{?ﬁma of reﬁstered agent and title if applicable.

9. This corporation is elf&ble to satisfy its intangible

FILE NOW!!! FEE {5 $150.00

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Presipent O Delete TILE [ change  [7] Addition g
NAME Josepn A. Fingwn TF NAME =]
STREETADDRESS | @411 €. Ei bolane \Ake be, STREET ADDRESS 3
CITY-ST-7IP Eusns  FL 31713 CITY-ST-2IP @
T NICE PRESIDENT [ Delete TITLE D Crange [ Additon | &
NAME H. Noewe FINELL! NAME
STREETADDRESS | 3641 £, gL bORADE LaKE DA. STREET ADDRESS
CITY-ST-2IP Eusns | . 31 3 CITY-ST-ZP
TILE 1 Delete TITLE [ Change  [] Adaifion

" NAME - Rt - NAME ST . - B
STREET ADDRESS STREET ADDRESS
Chny-s1-21P GITY-ST-ZIP
TILE O delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CNTY-ST-2IP CITy-ST-21P

13. | hereby certify that the informatio
indicated on this report or supp)|
of the corporation or the recei
changed, or on an attachmerf with ajy afidr

SIGNATURE:

execute this rg s required by Chapter 607,

does not qualify for the exemption staled in Section $19.07{3)i}, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

<5§2.)4ﬁ3-261q

SIGNATDRE AND

rYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR

5/20/0(

Joar ‘Daytime Phone #




