‘ LY

“FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2004 8:00 am

DOCUMENT #PO2000 129 5022

1. Entity Name

Premier Development, inc

-

W

e

IN THIS SPACE

3. Mailing Address

P.O. Box 542086

. Principal Place of

100 Crispin St

Suite, Apt, #, etc. Suite, Apt. #, 8t

ecretary of State

04-02-2004 90024 034 ***150.00

Sg025017

DO NOT WRITE IN THIS SPACE

s

7. Name and Address of Current Registered Agent

City & State City & State 4. FEl Number Applied For
Merritt Island, [FL Merritt Island, FL 16-1644458 ot Appicabie
Zip Country Zip Country . ) $8_75 Additional
32052 Brevard 32954 Brevard 5. Ceartificate of Status Desirad ] Fee Required
X, —

Name

. Donna Ghaneie

Streal Address (P.O. Box Number is Not Acceprabla)

100 Crispin Street

1 Merritt Island

Zip Code

FL | 35955

B. The above namecli entity subimits this statement for the purpose
tha obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

b, typed of pricled pame af registered agent and {if:n 4 apaicinale,

NET £ Rogstorsd AGont 8IqNBTGrg requitsa whan ranstacng)

DATE

9. Election Campaign Financing
Truat Fund Centribution,

$5.00 May Be

Added to Fees

HAME
STAEET ADORESS
CITY - ST-21P

Marisoor Ghaneie, 100 Crispin St.
Merritt Island, FL

TTLE

HAME
SYREETADDRESS
CITY-57-Zif

it

=1l

S STREET ADDAESS |
R

CRZEQ348B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF - a

— | =

amE L

NAME, T
“STREETADDRESS

TTE

NAME

STREET ADBRESS
CITY-51-2IP

LI ST,

SSTREEY ADDIESS |

TnE

NAME

STHEEY ADDREGS
CITY - 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDAE

S5 |-

12, | harghy ceitify 4
indicated on this
of the corporalivn o the receiver or trustee empowerad
attachment with|an address, with all other ike empowere

MAM oo R Gian e 3 /28 /oY

al the information supphed with this filing does not quaiify fur the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that T am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; andt that my name appeare in Block 10 or on an

B2l-4U-23T

SIGNATURE: Jﬂgﬂ&mﬁmm WA
| SIGNATORE AND TYPED DR PRIN SIGNING OFFICER OR DIRECTOR

[ate Daytma Fhano #




