2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

PREMIER PRINTING, INC. Secretary of State

05-17-2000 90966 001 ***150.00

Principal Place of Business T Mailing Address
2156 $0. 3RD STREET 2156 SO. 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-401%
us ) us’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE} Number 503158029 Apnlied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Narme

LEE, WILLIAM D Street Address (P.O. Box Number is Not Acceptable}

14 TURTLEBACK TR

PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abave named entity submits this syatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OF )

J F~
.72 A Z2 e,

SIGNATURE 6T _
Sonalure, typed or prinioeadged Bvagpvad ggant and titls 1 2pplicable {NOTE: Regislaraa/Agiem sighature required when rainstating) DATE
By e oo o e a0 Fpe  be om0 | 10 EectonCampagnancig - $5.00 ey e
= Ny Trust Fund Contribution. a Added to Fees
(See criteria on back) Mal =518 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O] Delete TITLE [] Change [ Addition
NAME LEE, WILLIAM D NAME
streer aooress | 14 TURTLEBACK TR STREET ADDRESS
CITY-8T-217 PONTE VEDRA BCH FL 32250 CITY-§T-2IP
TILE ST [ Detete TILE [ change [ Addition
NAME LEE, CHERIE W NAME
street a0oress | 14 TURTLEBACK TR STREET ADDRESS
CITY-$T-2P PONTE VEDRA BCH FL 32250 CITY-5T-2IP
JTME ) e [ Delete TILE . _.Change- {1 Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
| GnY-s1-zp GITY-ST-2IP
| e O Dalete e [Jchange L] Addition
' HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE 1 Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 2] Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CRY-ST-2P ) CITY-ST-2P

13, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all er like empowered

Gheold 4L 29-00 (?%)02?//'3&75(51

SIWTUFIE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date e Phona #

: SIGNATURE:

DOCUMENT # P92000009159 May 17, 2000 8:00 am

CR2E034 (9/99)



