2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092478

1. Entity Name

PREMIER TITLE ASSOCIATES, INC.

FILED ]
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90330 026 ***150.00

Principal Place of Business Mailing Address
8200 COLLEGE PKWY 8200 COLLEGE PKWY
201 o
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0623357 Applied For
Not Applicable
Zip Country ép Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) o - =
WALLACE, DENISE L
27401 MATHESON AVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
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 State of Florida,

SIGNATURE

Signatura, typad or printad narma of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ion is aligi ity i i "
9. ;_rmsf.(;,.orporatlc.m is elwtglble lcl) S?quyélS Intangible FILEYNOW.(.ﬁ FEE 19? $;50.0C:) o 10, Election Campalgn Financing $5.00 May Be
ex filing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ' Added 1o Fees
(See crileria on back) Make Check Payable to Department of State

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

TITLE VP ' [ Delete TILE [ Change [ Addition g

NAME GILBERT. RICHARD I NAME g

swreer sooress | 11015 CHERRY DR. STREET ADDRESS 3

cirr-sr-2e | BONITA SPRINGS FL 34135 CITY-ST-ZIP o
o

TILE T [ Delete TITLE [ Change [ Addition %

NAME GILBERT, DONNEL B NAME

sireer aporess | 1702 FOWLER ST. STREET ADDRESS

orv-st-ze | FT. MYERS FL 33801 ory-ST-ze

wme 0 C |9 : T 777 O Delete TE - 7 s — : -- -[7] Change~- [=]-Addition

NAME GILBERT, MARY JANE NAME

stree anoress | 11015 CHERRY LANE STREET ADDRESS

crv-st-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2P

e P O Delete TILE [ Change L] Addition

NAME WALLACE. DEN'SE L NAME

sTreeT aooress | 27401 MATHESON AVE STREET ADCRESS

crv-st-zp | BONITA SPRINGS FL 34135 CiTY-81-2IP

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST- 2P

TITLE O Delete TITLE O cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. 1 herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
0 .

indicated on this report or supp!
of the corporation or the receiv,
changed, or on an attachme

SIGNATURE:

ental report is true an

th an address, wi

3R5/H)  y-437.2222]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GFRDIRECTOR

[ / Date Daytime Phone #




