_2002) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  z2000011721 "\ May 08, 2002 8:00 am

1. Ently Name
- Secretary of State
PREMIER ENTERTAINMENT OF CENTRAL FLORIDA, INQ 05-08-2002 90141 038 ***150.00

Principal Place of Business Maiing Acdroes
401 East Semoran Blv 200 North Thornton Ave
Casselberry FL 32707 Orlando FL 32801

zmma&m,cﬁn ™ G Ty Mailing Adcress
Suite, Apt, 4. et0. Sulte, ApL. #. eic. . DO NOT WRITE IN THIS SPACE
Chy & Stte Chty & State 4. FEl Number Appliad For
59-3170854 Not Appiicable
Zp Courary Zo Courtry 5. Cortifcats of Status Desred -~ [J gmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_.Don L. Brown e :
200 North Thornton Ave T T 7| " Siweet Adarasa (PO. Bax Number i Nat Accegiabie) . .
Orlando, FL 32801

8 nneymwmamamuhmhmmdmmwm«mwwum.mms:uomunoa.

SIGNATURE
¥ Sigranse. 0] of DI NEme of AQRNeD 08t wnd e TNOTE: Pegietersdl AQErR. Srairs st wfuar, rertating) DATE

. This corporation is sligitle to eatisfy its Intangibile . . . .
Tax fiting requirament and elects t0 0o 26, . Tnmmmm,cmmmlm‘ﬁ'.m a ﬂ%ﬂé&a
{See criteria on back) a

1. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

) . O Cange  [Jdemon | 2

e James Veigle, Director™® :z 1=

NAME =

smeaooress| 201 E. Semoran Blv STREET AOCRESS 3

av-sr-op | Casselberry FPI, 32707 orY-S1-z¢ %

. . Ctange [ Acattion

TME Charles Veigle,Directcn™® o - ©

NAME NAME

menoess| 401 East Semoran Blv STREET ADORESS

CTY-ST- 29 Casselberry FIL 32707 Cy-ST. 2P

e Nancy Voegtlin, Secy Ooim e () Grae ) A0t

w& - .| 401 East Semoran Blv il

STREZT ADDRESS 3 g T 3 r - = HOORESS e

avaw | CoSSelberry FL 32707 U

ThE T Dol me Octange [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-57-20 o X3

™me 7 Dot e _ O Crange ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CInY- 57-2P oTY-S1-29

“mme 1 Ovlewe e OChaws (] Addition

NAME NAE .

STREET ADDRESS STHEET ADDRESS

CImY-s1-29 any-s1-p .

the exemption statad in Section 119.07(3)(), Rorida Statutes. | further certify that the information

13. | heraby that the information supplied with this doss not qualify for
m“m

SIGNATURE:

MAME OF IGNING OFFICER OA OIRECTOR e Frore: 8




