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2002 UNIFORM BUSINESS REPORT (UBR) e o0 =er150,
061 :;2002 90300 020™=**150.00
DOCUMENT #  P92000009159 | FILEL)  Po2000009159
1. Entity Name
BT .
PREMIER PRINTING, INC. Q) 02806 15 P 2: g
SECRETADY rix @
Principal Place of Business  _ Maziling Address TAlL A L"”A‘E:CJfEE - {:; ‘?E;%%E[
215 S0. 30 STREET 215 SO. 3RD STREET
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 352250 .
2. Principal Place of Business . - 3. Mailing Address y _
Suite, Apt. 8, etc. ‘| Suite, Apt. 4, ete. / / DO NOT WRITE IN THIS SPACE
i
City & State City & State G? 4. FEF Number Applisd For
59‘3158029 Mot Applicable
Zip Country Zip Country " } $8.75 Additiona
. . . 5, Certificale of Status Desired a Fee Required
- 6. Name and Address of Current Reglstered Agent  _  _ : 7. Name and Address of New Registered Agem
Name
LEE, WILLIAM D
Street Address (P.Q. Box Number is Not Acceptabie)
14 TURTLEBACK TR
PONTE VEDRA BEACH FL 32082 _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
o 4 Signaturs, typad or pririted name of mgistared sgent and site # applicabls. (NOTE: Ragistersd Agent $ignature roquired when rewnstasing) DATE
9. This carporation s eligibla to satisty its Intangible FILE NOWH! FEE IS $150.00 . N
Tax filing regquirement and elects to do so. After May 1, 2002 Feeowlll be $550.00 10. 5:3::' ﬁziag::;?;u;::ncmg 0 mq:;:‘;s&’
{See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Detete e Ochange [ Addition
NAME LEE, WILLIAM D RAME :
streevaponess | 14 TURTLEBACK TR : STREET ADDRESS .
arv-sr-ze | PONTE VEDRA BCH FL 32250 CITY-ST- 7P
THLE ST O oefete e 3 Charge [ Acdition
NAME LEE, CHERIE W NAME
steeT anoRess | 14 TURTLEBACK TR STREET ADDRESS T
orv-5-2¢ | PONTE VEDRA BCH FL 32250 * Y ovesrze
TME o R ~= o.DDelete me - f T ) [ ondige 7 Adgition
NAME . , NAME
STREETADDRESS | Fiz 3, « .. == - STREET ADORESS
CITY-ST-2P TN CITY-S1- 2P
THILE . [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
L O Deteta TIRLE : Ol change  [C] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7- 2P
TmE (21 Delete- e O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P % CITY-ST-2P

13. | haraby ceuim that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same ‘egal effect as if made under oath; thal | am an officer or direclor
of the corporation of the receiver or lrustes empowered 10 executa this repor as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like ampowered.

SIGNATURE: K(/MA%; LSRR - ol L

CR2FO34 (9/01)




