FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 92211 040 ***150.00
DOCUMENT # P02000047622 '
1. Entity Narme
PREMIER INSURANCE CONSULTANTS &
ASSOCIATES, INC.
Principal Pace of Business Mailing Adoress
1749 NORTHEAST 39TH STREET 1749 NORTHEAST 39TH STREET
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
e A O O AR
Sulte, ApL #, &ic. 3 , €16,
e, AL 8. et Sulte, pl. 8, eto [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE) Number . Appiwd For
O"f“ gér 3" g; Not Applicable
Zip Country Zip Country ) 38_75 Additional
B. Cenificate of Status Deslr‘ed ] E'_]  FooPRaqured )
6. Name and Addresa of Current Regiatered Agent ‘ 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adtress (P.O. Box Number |3 Not Accepianie)
4TH FLOOR
MIAMI, FL 33146
City FL 2ip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registereo agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regstered agent.
SIGNATURE
Signaw, typad o pned nama of R@EEod agen) and uka 1 appicalie, (NOTE: Ragsarau Agani$igeaium mguired whan windu ing) GATE
9. Elaction Carnpaign Financing $5.00 mayBo
; Trust Funa Contrinution. [0  Addedto Foes
10. QFFICERS AND (HRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
me PSTD [ netere TOLE [Ochange [ Additica g
Wi PAINTER, RICK E NAME g
STWEETDDRESS | 1749 NORTHEAST 39TH STREET STREET ADIRESS <
¢ilv-si-2p | FT. LAUDERDALE, FL 33334 LR g
THE . 1 Delete ME OcChange [ Addition g
NANE NAME
STREET ADDRESS SYREET ADDRESS
cnv-s1-2e ciy-St-2ik
TnE 3 Delete 1T [J Ghange [ Addition
NAME NAME
[~ STRET ADDRESS ™|~ T T T T STREEVADDRESS T - "
chy-51-2P cy-st-21p
T [ Delere 0LE [0 Ghange  [7J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
ny-51-2¢ CAY-5Y-21P
me [ Detee me [JcChange [ Additicn
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
Cv-51-2P Chy-S1-2p
e [ Delere ME Dichange [ Agdition
NANE NANE
STREEY ADDRESS STREEY ADDRESS
cv-51-20 <OY-81-2(
12. | hereby cemg that the Information suppled wih this filing coes not gualify for the exemption stated In Section 119.07(3)1). Florida Statutes. | further certify thal the information
indicated on this rapon or supplernental report is true and accurate and that my signature shali have the sarme legal effect as if made unger oath; that | am an officer or direcior
of the corporation or the receiver ot rusige empower: «ecule this report a3 required by Chapier 807, Florda Stalules; &nd thal my name appears in Block 10 of Block 11 if
c¢hanged, or on an altachment address, f like Brapowered. l a
SIGNATURE: RE AND TYPEDOR PRINEED NAME OF SIGHING OFFICER OR DIRECTOR Cime Cuaytira Fhona #




