-

N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P01000048191 May 01, 2002 8:00 am#
1. Enily Name Secretary of State
PREMIERSOFT, INC. 05-01-2002 91471 009 ***150.00
Principal Place of Business Mailing Address
1180 CELEBRATION BOULEVARD 1180 CELEBRATION BOULEVARD
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principa{Placvf Business P] 6 34 Mailing Address “"”m m "m "I” Ilm "‘” "m ""l Ilm "m "I’I m Im ‘II‘
Sﬁﬂe%p'l\..i ele. 54 6 " Suita, Apt. #, etc. ) - DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. F ber . Applied For
aVas el | E%? - 209474 Not Applicable
W Count Zi Count . o i
. e unry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
3 6. Name and Address of Current Registered Agent ... . _ = | . - —=..T. Name and Address of New Registered Agent U [
ST T ) ’ Name
CORPORATION S CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signalure, typed or printed name of registered agant and title if applicahla. (NCTE: Registerad Agent signature required when reinstating) DATE
9. Ih:(sfﬁ%rpo;at:joi? .: erl‘ltg:;ij t? sathsi:)y(;tg Intangible FILE NOwW!} |;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme elects 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TIMLE Ol change [ Addiion | 5
HAME SINENO, JOSEPH JR. NAME &
streer aoress | 1180 CELEBRATION BOULEVARD STREET ADDRESS §
onv-sr-o | CELEBRATION FL 34747 CITY-S7-2P o
o
TITLE [ Celete TITLE [ change [ Addition | &S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE 3 Deletz TITLE [ Change _ [0 adaition
THAME s e |2 DO AE TETEATTD et T S TR L e o o w mwaa AME— ~Te e - el T T TR - - Tl :
STREET ABDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP k CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trusteg pmpowerad to execute this report as required [y Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an gafidss, with all other like empos d.
267 hes 411 yoradren
SIGNATURE: AR -
APINTED NAME OF STGNING OFFICER OR Date Daytime Phone #

:



