FILED
2003 FOR PROFIT CORPORATION Mav 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000000043

1. Entity Name

PREMIER TELECOM, INC.

Secretzlry of State

05-09-2003 90145 021 ***150.00

Principal Flace of Business Mailing Address
1451 WEST GYPRESS CREEK ROAD 1451 WEST GYPRESS CREEK ROAD
SUITE 300 SUITE 300

i 11T

205E Alante, B\d. &0 € Madhie DL

SO, 'ﬁ" #, etc. Side. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

AN
City & State . F umber Applied For
? A beoc\(\ :F\ (\.) M _'F’\ & PR 04-3594963 NZ? Applicable

City & State
Country - ‘ $8.75 Additional
5’5%0 k)spf %m %l& 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ R, . - Name _ . __ - e e s _—
NRAI SERVICES’ lNC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registersd office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S" Signature, typed or printad hamae of registered agent and title if applicabla. {NOTE: Registered Agent signaiure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! _ .
. 9. Election Campaign Financin
» After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution‘ ° O .?dsd-ec:RUrvéae&;sB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE 0 [ Detete TIE [JChange [ Addition
HAME SANTQS, MIS NAME
strect anoness | 4055 OLD MILTON PKWY, STE. #13 STREET ADCRESS
crv-stze | ALPHARETTA GA 30005 GTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TILE O Dekete TITLE ] change (] Addition
\oname- - o e lNMME e
STREET ADDRESS ‘ STREET ADDRESS
COITY-5T-21P CITY-ST-2IP
TITLE [ Delete TTLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TIMLE : [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer gr 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 10 or Block 11 if
changed, or on an attachmenlwith an addregs, with all other like empowered.

SIGNATURE: RIS REQUISTaRPEles oq/y_d@?, BY TS

TURE ANDW*D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV Breiee0

CR2E034 (10/02)

P



