2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096661

1. Entity Name
PREMIER MARKETING & MANAGEMENT CORPORATION

Principal Place of Business
15680 SUMMERLIN ROAD STE 300 #208
FT MYERS FL 33908

Mailing Address
15880 SUMMERLIN ROAD STE 300 #208

FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30308 050 ***150.00

VIU1751

RO EAERT G

Suite, Apt. #, stc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEl Number Applied For
35-2:/87208 68 Not Applicasle
- 7
P Country ® Country 5. Certificate of Status Desired d gese ggqlﬁ?:["“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -FRANK-A-ESQ— - - - - -- .- .. o e

LUCERL F ; Street Address (P.C. Box Number is Not Accepiable)

1877 SOUTH FEDERAL HWY STE 308

BOCA RATON FL 33432
City FLlZip Code

8. The above named entity submits 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 agent.

SIGNATURE

Signature, typed o printed name of registered agent and 1itle if applicable

(NOTE; Registered Agert signature required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Feg will be $550.00

Make Check Payable to Flarida Department of State °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 5
CTME P ¢ [ Detete e CJ change* [T Addition

NAME Nitnoas meERRY NAME

STREETADDRESS |1 S95 ¢ A~ ELSoNng CouaT STREET ADDRESS

aNSTIP | foaT pMMSAS £ A3Ae, CITY-ST-2IP

TITLE . [ oelete TMLE [ change [ Aduition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CIyY-5T-26

—

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STReETApoRESS | o STREET ADDRESS ) ] i
Coestar T T T T . CITY-ST-21P - T ’

TILE O petete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-218

TILE ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

12. 1 hereby certify that the information supplled

indicated on this repert or supplemental regdrt is true an
Y LGreeHTBYECULS (IS reporya
2l other like empowergd

accurate and that my si

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

07 Florida Statutes; and that my name appears in Block 10 or Bloek 11f

Date Daytime Phore #

AV EPL80

CR2E034 (10/02)



