l200,"I UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089291

1. Entiy Name

PREMIER-TAX| OF SW-FLORIDA-NG. .
PROMPT CouRieR Seauites OF Sw Floridg , g,

Principal Place of Business

P. Q. BOX 5010
PORT CHARLOTTE FL 33349

Maiiing Address

P. 0. BOX 5010

PORT CHARLOTTE FL 33349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

DO NOTWRITE IN THIS SPACE

Secretary of State

05-01-2001 90074 050 ***150.00

T r — wmw ow W W

AT

City & State

City & State

4. FEI Number

Apptiac Far

Zip

Country

Zip

Country

LOS"‘ { OL} \q lK_ Mot Appiacab e

5. Certificare of Status Dosired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

[

7. Name and Address of New Registered Agent

TESTA, JOSEPH R

5120 COLLINGSWOOD BLVD.

Name

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

PORT CHARLOTTE FL 33948
City Zio Code
8. The above named entily submits this statement far the purpose of changing its registered office or regisiered agent. or both, in the State of Florida
SIGNATURE
Signatsie, yped o prnten naTe of re: ed agent and itle il applicatle (MOTE. Registered Agen: 5 s when regiat rol BATE
i ITeH ) -
9. Thig ;_orporahqn is eligible to satisfy its Intangible 10. Elaction Campaign Firancing $5 00 May 5o
Tax fiting requirerment and elects to da so . - ; y
S ) Trust Fund Contribution. il Added 1o Fees
{Sce criteria or: back) (I 5
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLs D 1 Delate M1LE ] Crange
N TESTA, JOSEPH R e
stheer acoaess | 5120 COLLINGSWOOD BLVD. STAECT AD3RESS
orv-s1-2e | PORT GHARLOTTE FL 33948 eITY-§7-7P
TITLE T Delete T°LE [] Change  [[] Adcior
HAME MEME
STREET ADCRESS STREET ADDRLSS
SITY-ST-2P CITY-ST-7p
[HHA [ Deiete TT.E [ Crange [T Adrition
NEMF SAME
STRIET ADDRrSS STREZT ADDRESS
CITY-ST-7F LIy -87-21P
e [ Calee L T Crarge [ &dciien
NAME NAME
STREZT ADDRESS STSEET ADORESS
CITY-5T-2IP Cily-5§7-21°
TITLE (1 Deiete TILE 3 Change () Acdition
NAME NAMT
STREET ADTRESS STRIET ADDRESS
CITY-87-21P CITY-ST-1F
TiTLE O pelete A [ Crange {77 Addlitien
NARE NAVE
SIREET ADDRZSS STREET A2DRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied v4th this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

indicaied on thig report or supplermental rep

of the corgoration ar th
chranged, or on an atta

celver or trustee

o ot ':\gs@l* R=slA

i true and accurate and fhat my signature shali have the same legal effect as if made under oaih; that | am an officer ar director
nowered to exacute (s report as required by Chapter 807, Forida Statutes; and
ith an addrggs, wWith ali other like empowered

that my name appears «» Block 11 or Biock 12 1

‘71/0’157’&: FH-243-4400

%Tm'um-: AND TYPRJ} OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jate Caylir

" CR2E034 (10/00)



