.\-

T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #  P02000076

PREMIER FLORIDA SITES, INC.

1)

93

Principal Piace of Busginess Mailing Ad?ress

5 CORONA GOURT 5 CORONA COURT
PALM COAST FL 3137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address-

Suite, Apt. #, alc.

Suite, AR. #. eic.

4,

FILED
May 23, 2003 8:00 am
Secretary of State

04-30-2003 90017 036 ***150.00

JIVRURUN

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State — - T T T &% = (-4, -FE Number- Applied For
5 0 — OO 05 a) t’ 6 Not Applicabla™
. z' c - r
Zip Cournry P ounlry §. Certficate of Stawus Degiod [ gi;’fq Addiional
8. Name and Address of Current Registered Adent 7, Name and Addreas of New Registared Agemt
Name

O'RE“J.Y, LAWRENCE ? Streat Addrass (P.O. Box Number i3 Not Acceplable)
5 CORONA COURT

PALM COAST FL 32137

City

Zip Code

Fl.

8. The above nameg entity submits this statement lor the purpose
the obligations of registeredsagent.

bf ehanging its registerad oflice or registered agent, Or both, in the State of Florida, | am tamillar with, and accept

SIGNATURE
Sionuire, typod of PONsd heime of regintaned 20BN and 114 ¥ appbcaid. (NOTE: Rogatenid AQeht signaturi requitdd whan reswiliting ) DATE
X FfiLE NOWI FEE IS $150.00 - ‘| o, EootionCampaigh Financing $5.00 heay 5
o After May 1, 2003 Fee will be §550.00 Trust Fund Coniribution. Ada'ed 10 Fees
f{a_kq Chock Payable to Florida Department of State
1g:. ") QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WE C . - [J peteta TME D crange [ Agcition | &
M . JO'RILLY, LAWRENCE P NAME - g
SRECTIDRESS (438 PALM COASST PARKWAY, NE, #334 STREET ADDRESS %
ciry-SI 7k ST 137 CITY-ST- 2P &
me h . [ pelete TITLE Clchange [ Aqdition g
A DEBENEDICTY, GEORGE S NAKE
SIREET ADORESS L1979 WEST HIGHWAY 40 - .. I i R
LMY-ST-ZIp ALA FL m onyY-ST-2Ip — - -
e D ] peiste TIE O Change [ Addition
e s DPELLY, LAWRENCEP | e} e
S 135 PALM COAST PARKWAY, NE, #334
OTY-ST-21P T L 39137 QIrY-S1-2pP
me 0 petete e O Chunge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$1-21P oITY-ST-2P
TILE [ Detete TILE O Change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TE [ ostete TIME O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-st-np CITY-ST-2P

ion supplied with this filing dog
gypental report is true and acg
eiver oY trustes empowared
AN address, with a

12. | haraby cenify thal the inforrg
indicatad on this repon or
of tha corparation or the re,
changed, ot on an allach)

SIGNATURE:

ke empowered,

s not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that |he information

Virate and that my signature shall have the sama legal effect as [T made under osth: that | am an officer of director

tute this report as required by Chapter 507, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
}

. ‘ 1
CEOWCRED, Debomveoicty 1/28)0v 35)-629. 4505

SIGNING OFFICER QR (RECTOR

) Daytimé Fhone §




