2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name Jan 21, 2000 8:00 am
PREMIER TEAM, INC. Secretary of State
‘ 01-21-2000 90057 003 ***150.00
Principal Place of Business Mailing Address
3007 MANATEE AVE. WEST 3007 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 342054240
5is 3 Q- 5y 3 G-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
She € Ste €
City & State City & State 4, FEI Number 65 05 Applied For
@ NE-ACH (}‘Vd :’/ ﬁ:m e,.,‘LO/‘\ Q// 39655 Not Applicable
Zip Country Zip Country " . $8.75 additional
2 \{J.D s US4 EYEYSS Js4 5. Cerlificate of Status Desired O Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - e : - - Name - -L - e 2T . —— - - . P
FORBESr DANIEL V Street Address&f’.o. Box Number is Not Acceptable)
3007 MANATEE AVE., WEST 9218 "3 S W e £
BRADENTON FL 34205
City Zip Code
Rrod ovtes FL | "295%s
8. The aboven d entity submits this stgtement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ﬂ'nllﬁ l/ \;ﬂ% j/,;/ob
Signature, typed or printed name aPregistered agent and tile if applicable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This carporation is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. Trﬁstﬁs;;agoﬁ:?gu“:néncmg O fiﬁqoh;:zsse
{See criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMe gl change [ Addition
NAME FORBES, DANIEL V NAME o o B ‘
STREET ADDRESS | 3007 MANATEE AVE., WEST N BT TAR Ste £
orv-si-2¢ | BRADENTON FL 34205 ovstze | Qapyesdor §1 3v208
TITLE D [ Detete TILE [EFchange [ Addition
NAME AVERY, MARIE R NAME
- a
sTREET ADDRESS | 3007 MANATEE AVE WEST s anoress | 515 36T T W She €
omv-s1-7° | BRADENTON FL 34205 onstzp | Bepdoses S dvies
TITLE !_ (] Delete TILE O change [ Addition
NAME | o T T NaME T h : - T T
STREET ACDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-ZIP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further cartify that the infarmation
indicated on this report or supglemental 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 receffe) or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

t with an addrgss, with all gifer like empowered.
“ Ab A Y s )\’;F_ e —
SIGNATURE: ﬂmj : % s D Y 13 / b0 TY-244~ 6508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Danyumne Phone #

o

s



