2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER TELECOM, INC.

P02000000043

Principal Place of Business
ALRRARETA-GA-36005

Mailing Address

0T OLB-HETON-PIW-3TE-91d

ALRHARETTA-GA 30005

2. Principal Place of Business

3. Mailing Address

NS W . Cypaess

Crecic €4

451G, Cyprese Crack d
Suite, Apt. # elc.

Suite, Apt, #, eft.

-

FILED
020CT ~9 PH{2: 35

SECRETAY OF STATE

TALUAESEEE T ORIDA

0O NOT WRITE IN THIS SPACE

0 A

NRAI SERVICES, INC.
526 EAST PARK AVE.
TALLAHASSEE FL 32301

Ste 300 <ste 200
City & State . City & State . 4. FEI Number - Applied For
Fi.Loderdell  Fr F1 . Lougderdale, 7= DH-2BB949%:3 Not Applicabla
Zip Country Zip Country = . $875 Additional
fb—s—b() al LS R ’%33)‘1 US P\' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sighaturs, typed o printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.60
After September 13, 2002 Fee wiil be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00

May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D O3 Dalete TIMLE o £Cﬁge [ Addition
NAME SANTOS, VIS NAME ; 1 %-—"—-'E_"—j =41 r_":f“__ 1

ey ot =

streeT anoress | 4055 OLD MILTON PKWY, STE. #13 STREET ADORESS 10/17/02--01001--006  #%750. 00
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-2P

e o O Gelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Torstze | T T T CITY-$T-2P

e 1 pelete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: —jﬂ,&fﬁ%{%

[QO-2-~02_

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SoMAERAREQUIRED BY-459-9723

FAME DF SIGNING OFFICER OR DIRECTOR

Dats Daytima Fhone #

1V 860110

CR2E034 {4/02}




