FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT #  P94000055438 Secre,tary of State

1. Entity Nama -

PREMIER LIGHTNING PROTEGTION COMPANY 02-14-2002 90089 039 ***150.00
Principal Place of Business Mailing Address

499 N STATE RD 434 499 N STATE RD 434

STE 2009 STE 2009

 — i AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59-3263450 Not Applicabis
aip Country aip Gountry 5. Certificate of Status Desired O $8'75 ﬁ_tdditionai
Fee Required
'_ 6. Name and Address of Current Registered Agent ~ i 7. Name and Address of New Reglstered Agent
Narme
ISRAELSON' DENNIS A Street Address (P.O. Box Number is Not Acceptable)
710 HARVARD COURT
EUSTIS FL 32726
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

e e S\gnature typad or printed nama of registered agent and title |l apphcable {NOTE: Registered Agent sighalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Feyc;s
.x (See criteria an back) O Make Check Payable to Department of State
1. . . ... . . , ,QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me [ PDS 7 - ' ' Delete e [J Change [ Addition
whe | ISRAELSON, DENNIS A NAME
streeT ABORESS | 499 N STATE RD 434 STREET ADDRESS
GITY-ST-217 ALTAMONTE SPRINGS FL 32714 GirY-§7-27
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P ‘ g cm-si-ap | ) - - :
Tme 1 peiete e O Change [ Addition
NAME NAME
STREET ADCIRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TINLE [ pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P e ory-g1-zp” ™ _
TITLE : + % [ Delete TOTE B R : LT - CJ'Change. "~ (2] Addition
NAME NAME . . - - -
STREET ADDRESS STREET ADDRESS .
CTY-ST-217 . CTY-ST-zIP T - i
TITLE [ Delete TITLE - - . {0 Change [ Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | heraby certify that the infg)
indicated on this report or £

ecute this report as required by Chi
like empowere

/‘h/’é //w/ A (40‘)1 174~

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Jemental 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
P er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00/7

\IYSIGNATUHE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR Dln‘stl'on / Dated DA ytime Phone #

1&/7 '

A

(i

CR2EQ34 (9/01)



