2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # _ P02000048797 ecretary of State
1. Entity Name 04-24-2003 90114 045 ***150.00
PREMIER HOMES OF SOUTH FLORIDA CORPORATION
|
Principal Place of Business Mailing Address -
85388 OVERSEAS HWY PO BOX 1464 )
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business ) 3. Mallmg Address “Il"l“ ||| ||u| ”l” ||”| IIH] II“’ |||’| |‘I|’ “m ‘"}l m" 1||| ‘I“
|75 I—hrmsbm'a I s _ .0, Rax_ 790(,
Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State . Clty & State 4. FEI Number Appliec For
P{)‘F‘— CJAO«I (L')('\'E‘ ﬁ L Q)(‘+ ; L LI 5 O LI 7 6 qo?\g Not Applicabie
Zip Country Country " i $8_75 Additional
5. Certificate of Status Desired 3 N
329 54 Charletre, 3% o 8 7 Sarasstn Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
| L . ™™ Orr, Rebest K
ORR' ROBERT K . Street Address (P.C. Box Number is Not Acceptable)
88888 OVERSEAS HWY B
TAVERNIER FL 33070 175 Harrisburg St
City ] = Zip Code
Port Charlette FL | 2385y |
8. The above named entity submits lhls statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theéwgﬂ?yls red a
SIGNATURE % % % ’Y\ 4 20 ‘O:B
&gnarura typed or printed name of registersd agent and ttle il applicabla. (NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) A .
: 8. Election Campaign Financing $5.00 May Be
VAfter May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Goniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete THiE e, [) S X change ] adgition
NAME ORR, ROBERT K NAME orr, R o\,g‘f K
stReeT anoRzss | 88688 OVERSEAS HWY STREET ADDRESS | \15 Har rish St.
cry-sT-zr | TAVERNIER FL 33070 CTY-§1-2P Gt Charle¥e , FL 33954
TITLE T m Delete TILE [Jchange [ Addition
NAME ORR, VALERIE NAME
STREET AODRESS | BBE8BB OVERSEAS HWY STREET ADDRESS
CITY-57-2IP TAVERNIER FL 33070 CITY-ST-21P
Tine St O Delete TITLE Ve, Db O change K Addition
NAME ST e L NAME Burc,h \)Q.‘H:l
STREET ADDRESS - D STREETADDRESS | \115 Har nb\') wg st
CITY-ST-2P R S e s i e T CITY-ST-2IP Bt Char lstre [ B339854, ... . . .
TITLE [C] Delete TITLE b [J Change Addition
NAME NAME todae, R°b@~""r
STREET ADORESS sTReeT apbress | 154 O NoWw, 34 Ave .,
CITY-51-27 arv-st2e | Miamy, FL 33054
TITLE [ pelete TImLE T . [ Change WAddiliun
HAME HAME \-\o?‘)e_r, Wity
STREET ADDRESS srecTAODRESS | 1S4 00 N, We 34 Ave,
CITY-ST-2IP GITY-ST-ZIP Mot L 233n5Y4y
LE [ pelete TTLE T Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2ip

12. | hereby cerify that the information supplied with this fmné; doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

with an address, with all other like empowered.

,

changed, or on an attachme

SIGNATURE:

(s o

ZEQUIRED

42002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone #

AV 6816610

CR2E034 (10/02)



