2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am

VOLLWAS ||

1 Eoty Narmo Secretary of State |
PREMIER EDGE CONSULTING, INC. 05-16-2002 90005 035 ***150.00 h
Principal Place of Business Mailing Address
11333 AVE 11333 NW 35 AVE
GAINESVILLE FI GAINESVILLE FL 32606
2. Principa! Place of Busines: ,/0’ 3. Maw’ling Address I {Ilull. m II'I' ul” II'" Il‘” Il'll "I" I"I’ lI”I ”II' “ul I." .III
2120 VW BE 427 St
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Qite oD
ity & State . City & State 4, FEI Number Applied For
ﬁ’lalm%dl l le; F é&f - 3—7 ’-OLI %\K ; Mot Applicable
= =7 — i S [ (D e T ” e = DD e s = | . v I S, _ - iti R
fé'pz\ (0 U ountrys — P Country 5. Certificate of Stafls Desired o $8.75 Additional *
( L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGEH' SCOTT D Street Address (P.O. Box Number is Not Acceptable)
2750 43 ST STE 201
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
. Signature, typed or printed name of 1egistered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
€ . .o L s . "‘. ot " L
9. This gprporatlc_)n is eligible to satisfy its Intangible A, . . 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. L llbe} 88501 3!;, Trust Fund Contribution n Add'ed to Fees
(See criteria on back) O B artment{ofiState '
11. OFFICERS AND DIRECTORS™ ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ oelete [ change (] Addition §_
NAME DARRIGAN, PATRICIA NAME o
STREET ADDRESS (11333 NW 35 AVE STREET ADDRESS §
cry-sT-zP IGAINESVILLE FL 32606 CITY-ST-2IP u
o
TINLE O pelete THLE [Jchange [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST 2P — e Tt L T =f CMY:ST-ZP——rfrme o oee—rm . o =l o = T e e A
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
e [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2IP
TLE 3 Delete THLE [J Change  [J Addition
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 far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other i ed. ‘5 g
PR A RER ) ] 7y
SIGNATURE: 042 (WOYEUAT 425 JoR =772 77y
__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  \_) I Date | &“




