2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P01000118658

1. Entity Name

PREMIER GULF COAST PROPERTIES, INC.

HE

Principal Piace of Business Mailing Address

FILED
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SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable.
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DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State
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9. Election Campaign Financing
Trust Fund Contribution.
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