2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) Apr 15,2003 8:00 am

DOCUMENT #  P95000081071 ecretary of State
1. Entity Name
PREMIER EDUCATORS AND CONSULTANTS, INC. 04-13-2003 90118 023 **130.00
Principal Place of Business ‘ Mailing Address
18235 104TH TERRACE SOUTH 18235 104TH TERRACE SOUTH .
BOCA RATON FL 33458 BOCA RATON FL 33498 S
2. Principal Place of Busness 3. Mailing Address ”"""HII ||||| Ilm m“"m IIl” Illll mll 'll" ||||| II"] "" ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stats ' City & State 4. FEI Number Applied For
. 59_3346456 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
) B . e e _ ie e e R Name . e - ~t L e R
WRIGHT' LORI L Sireet Address (P.O. Box Number i N;Jt Acceptable)
s (P.O. ri e}
18235 104TH TERRACE SOUTH
BOCA RATON FL 33498
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registerea agent.

SIGNATURE :
Signatura, typed or prirted narne of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) = = DATE
- FILE NOWIl -JEEE IS $150.00 ) L
. N N 9. Election Campaign Financin
After May 1, 2003’-'?96 will be $550.00 TrustIFund Cc?ntlr?l:uti:)n. e O ﬁil.ggohliaeiss °
Makg Check Payable to Eiprida_Depaﬂmem of State
: . G
10, o OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D i 3 Delete TME [ Chiange (] Addition
NAME WRIGHT, LORI L NAME
sTReeT anoaess | 18235 104H TERRACE SOUTH STREET ADDRESS
ony-s-2¢ | BOCA RATON FL 33498 CITY-5T-2P
TITLE 7 pelete TILE O Change [ Addition
NAME - NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ U W §: - me . L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -$T-2IP
TITLE O Detets TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-ST-2IP 4 CITY-sT-2IP
TIMLE "t O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ZIP ] CITY-S7-2IP
TITLE 1 pelete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -37-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation of the receiver Or rustegempowered 1o execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenjvith an aglrgss, with gl olher like empowered.

ACOUIRED Lopp— 03 sp)- di?—L1p/

SIGNQTUKRE AD TYPED OR Pnlfnyums OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATUR

:
-

CR2E034 {10/02)



