[N

= : Mar 27,2003 8:00 am

L, ?
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State
02-07-2003 90108 039 ***150.00

DOCUMENT # P020001193562
1. Entity Name
18T PREMEIR LENDERS INC.
Pringipal Place of Business Maillng Address
7323 PINEMOUNT DR. 7323 PINEMOUNT DR.
ORLANDO FL 32619 ORLANDO FL 32819
2. Prlncipal Place of Business 3. Mailing Address I III"I" m IIHI "I” "m 'lm l"” “III ”Ill "‘l' m,l I,III "I' 'III
Suite, Apl. ¥, alc. ’ Suite, Apt. ¥, elc, [] CHECK HERE IF MAXING CHANGES
City & State - City & Slate 4. FE] Numbgr . ' Applied For
. ‘h - 30@&9 2 Not Applicabie
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
—- 8. Nameg and Adgreas of Current Ragistered Agent . 7. Name and Addrass of New Registered Agent
. ] . . i i | _Name . i — T e )
SUTTER, BERNARD R . . Stieet Address (PO. Box Number is Not Acceplabia)
3038 BIG SKY BLVD.
KISSIMMEE FL 34744 :
N . :.‘ Gity ' ] I Zip Code
N T F‘r FL
8. Thejabovd iamed entity submits this statement fer the purpose of changing its registared offica or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
*  the obfigations of fegistered agen&_ .
SIGNATURE 25 i i
e t" “. ,:lrs“lqnmi.e,wnmpnmad namdgd registered agon and tille it applicable. {NQTE: Registared Agert gignatune nequired when renstating) DaTE i
[P
X ‘ FIL_E NQW!H _FEE IS ;150.000 9. Blection Campaign Financing $5.00 may Bo i
+After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees i
Make Check Payable to Florida Department of State !
10, .. . QOFFICERS AND DIRECTORS 1. * ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 ’ =
L PO [ betete WILE Ochange [ Addition | & ;
NANE RAMRATTAN, SALIMA S (T3 =
smezt asoness | 14522 INDIAN RIDGE TR. STREET ADDRESS 3 1
-emv-stze | CLERMONT FL 34741 CiTY-ST-2P - i
e D) Delets e O Cratge [ Addition g i
NAME MAME
STRFET ADDRESS STREET ADDRESS _ .
CITY-ST-2P CITY-S1-27 ]
e T T Oeee —— f TE e o o [ Change [ Agdition ]
_ NAME e - —— - e B NAME - —— - s 5 — S S SRl —_
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-S1-217
TIE - : £ Delete TTE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
T1LE [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CY-S1-11p
TME O Delete e : o [chage_ [ addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for tha exemplion stated in Sectlon 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or ont an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytmes Phore # J




