2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055438

1. Entity Name

PREMIER LIGHTNING PROTECTION COMPANY

i

Principal Place of Business

499 N STATE RD 434

STE 2009

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

499 N STATE RD 434

STE 2009

ALTAMONTE SPRINGS FL 32714
us

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, ete.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90532 023 ***150.00

5 z

/R UR B IR

WAV AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  58-3963450 Applied Fer
Nat Applicable
Zi i Zi 1l i
P Gountry P Gountry 5. Certificate of Stalus Desired [} $8'75 Addttlonal
Fee Required
.-~ ‘~-.  =zB.~Name and.Address of Current Registered Agent _.__ _ - m—oe - .~ 7. Name and Address of New Registered Agent .
Name

ISRAELSON, DENNIS A

Street Address (P.O. Box Number is Not Acceptable)

710 HARVARD COURT
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printect name of registered agent and title if applicatle. _(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
: . . ay

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS O Detete TITLE [ change  [_] Addition | 8
NAME ISRAELSON, DENNIS A NAME 2
smweer anoress | 499 N STATE RD 434 STREET ADDRESS 3
crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P S
TITLE [ Delete TIMLE ] Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-ST-Zip

TITLE - - _ Adoelete - - FTRE ] e e = ameme - - toee . [ Change [ Addition
NAME NAME N den TR ‘ pledah ot I
STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TILE O Detete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME CJDeete . . J mme O Change [ Adaition
NAME NAME

STREET- ADORESS - : STREET ADDRESS -

CITY-ST-2 CITY-ST-2IP

ME = - =efe = o e e See n BLLTE ~emeli O.change [ Addition § j
NAME NANE - ke . sy, )
STREET ADDRESS. - STHEHADDHESS: SR ' A

_CITY-ST-21P P iy K BITY-57-2F Bl

13, | hereby certify that the information supplied with this filing dogs Aot qualify for the exempiicn stated in Secuon 119 07?3) I) Flonda Statutes. | further certify that the'information
W supplemental report is true and accurale and that my signature shall have.the same legal e

indicated on this repg,
dceiver or rustee empowered 1o execute this report as required by Chapter 607 Flonda Statutes and that my name appears in Block 11 or Block 12 i

of the corporation or
changed, of on an &

ent with an address, with all other like empowered.

W D Jsapec <o

fect as if made under cath; that | am an officer cr director

v _=/nlh

— Yo7 -174-00/7

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone #




