I
2000 UNIFORM BUSINESS REPORT (UBR) FILED |

}
DOCUMENT # PI5000031487 Mar 17, 2000 8:00 am
PREMIER TRANSPORTATION UNDERWRITERS, INC. Secretary of State
03-17-2000 90042 049 ***150.00
Principal Place of Business Ma\’linb Address
101 N PALM AVE P.O BO)r( 33669
INDIALANTIC FL 32903 INDIALANTIC FL 32903-0663
us us
T v IR MR
105 N _PAWM AV 1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3310494 Applied For
INDRLANTLC FL Not Applicable
3253 q 03 Countt}ys Zip ‘ Country 5. Certificate of Status Desired O ?g‘g?qﬁ?eﬂ‘ionai
6. Name and Address of Current Heglstere!d Agent 7. Name and Address of New Registered Agent
F Name
TE(I]?EMLGWAFY‘ A1A. SUITE 2 ' Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32637 |
} City FL Zip Code

8. The above nared entity submits this statement for the purp'nse of changing its regislered office or registered agent, or both, in the State of Florida.

§

SIGNATURE 1
Signature, typed or printad name of regislered agent and title if appl'icable, {NOTE: Registered Agent signature required whan reinstaling} - DATE

9. This ‘c'orporaticl)n is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution = Added 15 Foos

(See criteria on back) pd Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE Flsb " O Detete MLE (% Change [ Addition | &
NAME WILLIAMS, EDWARD R JR . NAME &
streer anoress | 101 N PALM AVE srecTannriss | 168 N PRLM AY §
CITY-ST-71P INDIALANTIC FL | CITY-ST-2IP wl

o

TLE v " Delete TITLE Change [ Addition | O
NAME BURLESON, DONNA | NAME
sraeer aooress | 101 N PALM AVE | STREETADDRESS (108 W PRALM AY
GITY-ST-2IP INDIALANTIC FL ' CITY-ST-2IP
TITLE v . ! O petete TLE Change [ Addition
NAME WILLIAMS, KATHY NAME

swreeTaooress | 101 N PALM AVE sTheeTADDRESs | 105 N PAVM AN

CITY-ST-71P INDIALANTIC FL . CITY-ST-2IP

TLE " O Delete MLE [C] change (] Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

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

TLE ' O pelee e {(JChange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-2IP ! CITY-ST-21P

ThLE | O Delete TLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ] GITY-ST-2P

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachipent with an address, with all oihler like empowered,

SIGNATURE: i S NS E Dot Burieson 3-14-00 331 Tak-0188

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




