2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000

1. Entity Mame

PREMIER MODULAR SERVICE, INC.

84188

Principal Place ¢f Business

1291 A SQUTH POWERLINE RD.
SUITE 234
POMPANQ BEACH FL 33065

Mailing Address

)

1281 A SOUTH POWERLINE RD.
SUITE 234
POMPANG BEACH FL 33069-4311

2. Principal Place of Business

2016 st oNTéreey

3. Mailing Address

0. Rox 2111

s

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90199 009 ***150.00

MOV

DC NOT WRITE IN THIS SPACE

AL

Cj State

Applied For

ity & State . ] 4. FEI Number
ot ST. Lq Y- F\L DM DAL CAck ‘Fé-_“ ’ 65'.053..6.93.5 Not Applicable
Zip Country Zip Country " . $8.75 additional
341 sg a S n 3306' - Zl 7 l ” (3 ’q 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, WILLIAM J
2016 SOUTHWEST MONTERREY LANE
PORT ST. LUCIE FL 34953

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

City

Zip Code

FL

8. The above named entity s

SIGNATURE

s statement forhe purpose of changing its registerad office or registered agent, or bioth, in the State of Fiarida.

//ILLJAM M Liex

1700

{NOTE: Registered Agent sigrature required when renstating)

DATE

—Sﬁ;na(ur%ﬁr printed r79€ui registered agent and title if applicable.
&

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) |

FILE NOW1!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TILE P ‘ O Delete TITE O Change  [J Adoiion | &

NAME MILLER, WILLIAM J NAME 2

STREETAEORESS | 2016 S.W. MONTERREY LANE STREET ADDRESS @

cw-s1-2¢ | PORT ST LUGIE FL 34953 cY-S7-2° &
: v

TILE v [ Delgte TITLE [ Change [ Addiion | &

NAME BOZAN, MARIANNE ' NAME

STREETADDRESS | 2016 S.W. MONTERREY LANE — o [§ STREETADDRESS R -

ciny-31-2P PORT ST LUCIE FL 34953 errv-51-21P

TNLE [ pelete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51- 29 CITY-ST-ZiP

TILE [ pelete JITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITy-57-2P

THLE 1 Delete TE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

13. 1 hereby certify that the information supplied with this fi\ing

indicated on this report or supplemental report i
of the corporation ar the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: el

LN gy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my, signature shall have the same legal eftect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

rres .
i ﬁ/;u.u,.. Miirga.

417.00 _TSY-£09. 947

SIGNATURE Ann/p¢sn OR PRINTED mzvﬁf SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #




