2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114593 |
1. vy Name D Secretary of State

PREMIER MORTGAGE, INC. ' _ 02-09-2001 90114 037 ***158.75
Principal Place of Businass Malling Adgdress
100 BRUSHWOOD LANE 103 BRUSHWOOD LANE

PALM COAST FL 3137 PALM COAST fL 32137 ' “

SR DR

' Feb 21, 2001 8:00 am

2. Principal Place of Busipess 3. Maliin dress . |[||"|I‘ m m
135 qur‘:s:ﬁo.‘aﬁ’ P\‘—..-h[ fgfgﬁﬁprc-;x Po.n+ Pkky
Suite, Apt, #, st Suite, Apt. #, slc., DO NOT WRITE IN THIS SPACE
500 Jeo |
ity & State City & State 4, FE) Number , Applied For
Fkh“\ Coasrv ¢ %”M Cansr FT S 9- 308 SO0 Not Applicable
Zi Country Zip, Country . " i $8_75 Additional
é'),[(:‘/ Etne, ) er 2z21LYy s fen | Coficatoof Staus Dasiod - G
6. Name and Address of Current Reglstered Agant 7. Nome and.Address of New.Regi: d.Agent
. S et = =S Name
CSandus /TeDomacd
LOGUIDICE, JOSEPH A Strest Agdrasg (P.O. Box Number is Mot Acceptable)
555 W GRANADA BLVD STE BS :
ORMONDA BEACH FL 32174 /85 Cupress by Plewy G000
% Pl Const FL“f1ey
8. The above named entity submits this Wrm of changing its registered office or tegistered agent, or both, in the State of Florida.
S :{ ’ e
SIGNATURE ’)l,(—$ &WM H %NQLD &E’S!DEAJ'_T q')‘S"Ol
SGnan.Ie, typed or prnted name o 155 W ¥ Spphcabin, (NOTE: Fgisiorod Agent snonee required whan ) DATE
9. This corporalion is eligible to salisty ils intangible FILE NOW!! FEE IS $150.00 ’ . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:;:.o;:ﬂmg::;;; ?::f‘cmg (| $5‘ dd'Eodow’\;iisBa
(See criteria on back) [} Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE J: g O petee e SEC. /7 EASMISC . TS Ao [l Additon | S
NAME VOST, MARK NAME S
STREETADORESS | 1033 BRUSHWOOD LANE STREET ADDRESS §
orv-steR | PALM GOAST FL 32137 -srar — &
TIE ﬁ O Detete TIE 4 . CiChange  [MAddition <
STREET ADDRESS sweiovress | | 8 Fan deod C7
CIFY-ST- 2P . CAV-ST.2P Patm Coasr Fe 3Lle o
nnE e e e . mzeia. e e[t - §oTRE Vo e o e o T =l AN
T e KAME T oloart Chnazzo\
STREET ADDRESS STREET ABDVIESS cole Plac
CTY-5T- 2P _ CTY-5T-2P Patm Consr, Fo 22137 :
T 3 oeete TILE = ' OlCrange (X Additon.
NAME RANE , SA#‘A—"‘\,H;D"W‘\A‘ D
STREET ADDRESS SRETAORESS | 1 T \AC-2SS Res o :
CITY-ST- 2P CHTY-51-2P P (an Co AST, L R2iey
TTLE O Detete e O Change [ Addition
NAME NAME
STAEET ADDRESS Co. STREET ADDRESS
CTY-ST- 7P CHTY-57-21P
TIME : [ belete TTE ’ ' O Crange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 2P o CITY-5T-2IP

13. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplernerat report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer of dlreclo[
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other llke empawered.
SIGNATURE: %é‘“ - i /Al Uos7 Z/f/o{ Joy -4 e¢ 7-G0O O
T Date

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR IRECTOR s Daytime Phone #




