2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am

DOCUMENT # P02000088792

PREMIER SERVICES OF SARASOTA, INC.

Secretary of State

06-04-2003 90099 036 ***550.00

Mailing Address
POST QFFICE BOX 18266
SARASOTA FL 34232

Principal Place of Business
3654 RADNOR PLACE
SARASOTA FL 34232

R

ace of Business

T &

3. Mailing Address
At &

2. Principal

Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
26_" O 0 4 I O La g Not Applicable
Zi t Zi ountr -
° County P ¢ y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ -§, Name and Address of Current Registered Agent= - 5. . |- . - 7._.Name and Address of New Registered Agent s
Name

GULSBY, JAMES F JR.

3654 RADNOR PLACE
SARASOTA FL 34232

Street Address {PO. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agenl signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
,, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrent of State

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ) QOFFICERS AND DIRECTORS _l 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD O3 oelete TITLE OJchange  [T] Addition
NAME GULSBY, JAMES F JR. NAME
STREET ADDRESS | 3654 RADNOR PLACE STREET ADDRESS
orv-st-2p | SARASOTA FL 34232 oiTY-51-2¢
TNLE D O Oelete TNLE Ocrange [ Addition
NAME PLETSCH, HERMAN A JR. RAME
STREET aDDRESS | 37068 SPAINWOOD DRIVE STREET ADDRESS
- |-ir-s1-2P- ~ -G ARASOTA-FL- 34232 ~—  ommmmer  — _OTYST-aP. § o o o ——t
TITLE O Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZIP GITY-57-2IP
TLE [ pelete MLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Dalete TILE JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the
indicaled on this report or supplemestelyeport is true an
of the corperation or the receivep

changed, or on an attachment#

Adress, with all other like empowered

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
¢ empowered to executs this report as required by Chapter 607, FIoisda Statutes; and thal my name appears in Block 1() or 3lock 11 if

5)I03)sz 2y/-378.
Daytime Phona # / 5 > ?

Date

AV 28E9950

CR2E034 (10/02)



