2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am |

DOCUMENT #  P92000011721 ecretary of State
1. Enlity Name 04-25-2003 90232 045 ***150.00
PREMIER ENTERTAINMENT OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Addrass
401 E. SEMORAN BLVD. 200 N. THORNTON AVENUE TTevwwvuy
CASSELBERRY FL 32707 ORLANDO FL 326801 ]
. (BRI
2. Principal Place of Business 3. Maifing Address )
_ 401 £ . Semopran Blvd -
Suite, Apt #, atc. Suite, Apt. #, etc. m( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y ¥5:7: 77 S F . 53-3170854 Not Applicable
Zip Country _ Zip ~| Tountry . - . $8.75 Additional
e e e — 32—’ o 7._. - SEJT\)HO!C.; - . -|-B.-Cerlificate of Status Desired O . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

BROWN, DON E _ " Randall  Smivh

Streal Address (P.O. Box Mumber is Not Acceptable)

200 N. THORNTON AVE 260 N. Thornten Avenue
ORLANDO FL 32801
City Zip Code
Cnlande FL | "35%01

8. The above nam i Fivasta ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatic

. (~5-03
SIGNATURE <
Signatme-ﬂbﬁ or printed name of raglstered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW1! FEE IS $150 00 ) ' N .
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550 00 Trust Fund Cantribution. [ Added to Fees

Make Check PayabEe fo Florlda Deparlment of State
10. ’ . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ change [ Addition
NAME VEIGLE, JAMES : HAME
steeer anoress | 401 E. SEMORAN BLVD. STREET ADDRESS
orv-st-zp | CASSELBERRY FL 32707 CITY-ST-2P
TMLE D [ pelete TLE [ Change {1 Addition
NAME VEIGLE, CHARLES - NAME
steeeT aooress | 401 E. SEMORAN BLVD. STREET AGDRESS
crv-s-z¢ | CASSELBERRY.FL 32707 .. _ . ) L. Qemestae ) o R,
TILE 8 [ Detete MLE [J Change  [J Addition
NAME VOEGTLIN, NANCY NAME
staeeT 0oress | 401 E. SEMORAN BLVD. STREET ADDRESS
arv-st-zr | CASSELBERRY FL 32707 CITY-$T-2P
TME 3 selste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITy-ST-2IP
TILE [ Delete TITLE . [ Change  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Chiange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21F°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___~ Jaan&TW@U IRED ?/2:5/03 07 -246- Y003

SIGNATURE ANDT\’{EP QR Pﬁtmg NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

-3
=

CRZE034 (10/02)



