‘2001 UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # FOOOOO | 1|82 ~ /

1. Entity Name

PREM IER Cn epz;:\yhzq 4 QheeTRreck, (e

Principal Place of Business Mailing Address

3404 Do|phip\j De. 0.0 2oy (L“.a/

| _ L.
Sebrivg FL- 3370 ﬁ\vom Park, oat

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90034 002 ***150.00

A\]O'\J PQR K FL éS - !059’4& Q Not Applicatle

2. Principal Place of Business i 3 Mailin ? Address
Suite, Apt. #, etc. - Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For

trm = o .6, Nama and. Address of Current Repistered Agent. =

Zip Country 3 5 ,? ;{p Countri" ’ ﬂ N ds 5. Certificate of Status Desired O ?g.;iq‘ﬁge(gtionaf

7.-Name and Address of New Registered Agent —-—

(Gary R. GosseTr, Je, %&M s

22.2| uS 27 ou{—h

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

SebRING, FL-33570

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

¥

SIGNATURE ~
Signature, typed or prinied name of registerad agent and title f appiicable. (NOTE: Registered Agent signalure required when rainsiating) DATE

9. Ihisﬂc_orporalipn is eligibf t:: satisfy dns itangible [ . ﬁ;"n]??wz(;& F;EE ISu lst:asg 50{3} o 10. Election Campaign Financing $5.00 May Be

|- ~faxfiling.requirement.and. elects.10.do 50— {kec. for ea W s = —Trut Fund Contribution.  ——E]—-—Added to Fees -
(See criteria on back) O Make Check Payable to Deparlmant of State

11. OFFICERS AND DJ RECTORS T 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Tme OLWONER I PresrderH 7 Detete L O Change [ Addition | 8

we e Rem A Rice e S

STREET ADDRESS | (3, ¢y, B STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP J (=1
Avon | ARK FL 33&?@ _ |

TITLE J pelete TITLE O change [ Addition %

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

me < 77T ~ T - O Delete me T T T T =~ Ctange— (T Additiain

NAME T , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE 1 . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

oIry-§1-zip » CINY-ST-ZIP

TITLE [ Detete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P ’ CITY-ST-2IP J

TME [ belete TITLE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wjh all r like empoweted.
"
SIGNATURE: //f':r/ ‘7! 75-0) 343200 07l
?ﬂ)wpp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

JERUU U ‘L/ﬁ_.k__/.- e et e e e e = . - ,. -



