FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000071971 Secretary of State
01-22-2003 90139 049 ***150.00

1. Entity Name

PREMIER SOFTWARE CONSULTING, INC.

Principal Place of Business Mailng Address | . -
505 BASSWOOD CT. ’ 505 BASSWOOD CT.
JACKSONVILLE FL 32259 ) JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address l ‘Im"' m ""I “I” "m III" 'IM"‘“ ""l “N m" |"I} ”I”II'
| 50-10_S R, (3 North #112 I
Suite, Apt. #, etc. Suite, Apt. #, etc. AHECK HERE IE MAKING CHANGES
City & State City & State , 4. FE! Number . Applied For
oESﬂWJ Ol ~ ()72, 157 Not Applicable
Zip T “Country T - le ountry © T = - - T AT T $8.75 Additional
Zs‘q sij shio s, Ceruflcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAHER' P.A. Street Address (P.O. Box Number is Not Acceptable)
8825 PERIMETER PARK BLVD., STE. 504
JACKSONMVILLE FL 32216

City FL Zip Code

8. The above named entity subrfifs 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
<the obligations of registered gent.

AFX /1103

Signature, typed or pri/(ad ama of refistered agﬁﬁ and titla if applicable. {MOTE: Registersd Agent signature required whan rainstating) T laTE
FILE NOW!!! (FEE S $150.00 ‘
. E! i mgai Fi CIN
atr My 1,200 oo b 53500 e Coa o ) 85,00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITiE D O Detete TIMLE O Change [ Addition
NAME FOX, JULIA NAME
staeer aooress | 505 BASSWOQD CT. STREET ADDRESS
CIY-5T-2/P JACKSONVILLE FL 32259 CITY-57-21P
TITLE 3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
--CITY-S7-2IP - e el OTYSSTDR. |l - e L L. — e e e I
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-zr - | -
TITLE . 3 Belste TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§1-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfj an address, with all other fike empowered.

sinaTURE: __SIGIIEHAE REQUIRED /186 (4s) 257-6823

snem. E ‘(ND P#en nn}‘htrrren NAME OF SIGNING OFFICER OR DIRECTOR { Dats Daytime Phons #

(At ir i 51

CR2E034 (10/02)

1



