—\_{
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ5000024285

THE PREMIER PLANNING GROUP, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90042 020 ***150.00

|

Principal Place of Business

5219 BOX TURTLE CiRCLE
SARASOTA FL 34232
us

Mailing Address
5219 BOX TURTLE CIRCLE

SARASOTA FL 34232
us

2. ’Principa\ Place A usiness .
75204&2;7/ L 2ny 2C.

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A M I

DO NOT WRITE IN THIS SPACE

FZ4
Cit tate
tﬁ{ﬂ—sam S .

Tax filing requirement and elects to do sc.
(See criteria on back)

YA

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State 4. FEI Number 65'0580268 Applied Feor
Nat Applicable
Zl untry Zip Country i [ $8.75 addiional
i j T, vmo=l - Y. A Ee T - [ - B TR BN tificate of Status D e Pl il
éy;‘;/ : 02(‘((’4 ] | .5._Certi |c_a_fa of.Status Desired d Fée Ragired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHICK' D . w Street Address (P.O. Box Number is Not Acceptablg)
5219 BOX TURTLE CIRCLE
SARASOTA FL 34232
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Addition
HAME URICK, DEAN W NAME
sTrReeT ADDResS 15219 BOX TURTLE CIRCLE STREET ADDRESS
cry-st-zr - [SARASOTA FL 34232 CITY-ST-2IP
THLE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

JLOMEST28 | ol L m o Sy v m e Camee v JCOTYSSTZPL L me meee s g memie St e et s e .
TME O Delete ] Tme [ Change [ Adtilion
NAME i Name
STREET ADDHESS STREET ADDRESS
CITY-5T-7IP H CiTy-5T-2IP
TITLE ] Delete Bt TITLE [change  [3 Addition
NAME i nane
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP { ciry-sr-ze
TIMLE [ petete ‘A O change [T Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | ciTy-sT-2p
TITLE . - =z [ Detete me L . . ,. . [Change  [T] Addition
NAME NAME
STREET ADDRESS h s . STREET ADDRESS - T
CITY-ST-2P ~ CITY-ST-2IP

13. | hereby certify that the inkgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or
of the corparation or the recelyer or tr
changed, or on an attachmen}with

SIGNATURE:

if 7)o
of 15 ﬂ/\./.:

FZ(/&(.’,.(

Y 3. 2003

plemental 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
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all ather like empowered.

E AND TYPED OR PRINTED NAME OF tafIMG OFFICER OR DIRECTOR

Cate

Daytima Phone #

CR2E034 (9/01)



