2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) -

PgPNUmI:AENT# P01000075276
/!

PREMIER MARKETING & MANAGEMENT SOLUTIONS, INC.

Mailing Address
“PO50-OLEANDER-BLVD—BtDG-8-6TE206
EF-PIERGE-FL-34890—

Principal Place of Business
—ET.-RIERCE-FL-34950—

3. Mailing Address

SANE

Suite, Apt. #, etc.

2. Principal Place of Busingss
4339 Raleigh SF-

Suite, Apt. #, elc.

Soije 712

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 91881 003 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

“F-RIERGE-FL-34950—

City & State City & State 4. FE| Number Agplied For
Om APDO FL 65‘1 144594 Not Applicable
g Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
328'35 s ) Fes Required -
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HUNTER, CURTIS L zrﬁgddress (Pﬁ. Bgx Nu ber i‘ég.ot Accep‘tg)leLrl
—BLBA-8;5TE~206 2" Raleigh 5. vite 92

“Oplowdo, FL 32835 FL

Zip Code

the obligations of registered agent.

]
SIGNATURE

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered £gem‘ or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable

(NOTE: Registered Agerd signatura requirad when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND QlRECTORS N 11 .

TALE PTS : O Delete TITLE XChange [ Addition _%

NAME HUNTER, CURTI NAME 6332 Do ,C;Sl‘ S e

STREET ADDRESS (2056-OLEANDER BLVD-BLDG-8-STE 206 STREET ADDRESS 3

orv-sr-zp L EQRT-PIERGE-F1-34950— CITY-§7-7IP Sg;-l.e 912 B 2
& ol

TITLE [ pelete TITLE O R—'a bd 0} FL 22 555 [ Change [} Addition 5

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-2IP B CITY-ST-2IP R o

TLE S (] Delste TLE (O Change [ Addition

HAME RAME ’

STREET ADDRESS STREET AUDRESS

CITY-ST-TIP CITY-ST-2P

TMLE 1 Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [0 change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2IP CITY-5T-27

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not quality for
indicated on this report or supplemental report is trug and accurate and tha
ed to exgrut §

y signature shall

the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am an officer or director
Tt as required by Chapter 607, Florida Statutes-ydt my name appears in Block 10 or Block 11 if

/03 (%07 3-8k

E AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR

SIG

VA

Date Daytime Phone #




