e T -
1. Entity Nama FILED “
L] .
PREMIER TEAM, INC. Jan 10, 2001 8:00 am |
Iy
Principal Place of Business Mailing Address 01-10-2001 90144 018 ***150.00 .
. S
515 36TH ST. W 515 36TH §T. W &
STE. E STE. E
BRADENTON FL 34205 BRADENTON FL 34205
e S i 1 O A
__%021- & [awsbre Pre W 30316 Mawpree fhve
‘ Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
Cit@& State ) City & State 4. FE! Number 65.%39655 Applied For
apdefos ;] é M—%U”}w 5 Nol Agplicable
Zip Country Zip Country . ) $8.75 Additional
3 L‘I 205 Uj“ﬂ' 2420 UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — - - E Nam, e e v cmemme—— —— e
FORBES, DANIEL V Oaviel U Sonbos
Ll .
TH ST S Street Address {P.Q), Box Number is Not Acceptable}
515 38 . WEST 1024- /A AASe o
BRADENTON FL 34205
City | Zip Code
~ & 1o ewhor FL | % ¥ 205
8. The above namgf entlty subroits this staterggnt f# the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,g{-
N il
SIGNATURE __JL. ‘ f / /ol L
Signaturs, typed [ printad nams of registered agent and title it applicable. {NOTE; Registered Agent signatura required when rainstating) DATE § i;
9. This corporation is eligible 1o salisfyc‘;ts Intangible FILE NOW!!! FEE IS:“$; 50.50500 o 10. Election Campaign Financing $5.00 May Be IE%
Tax flllqg rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees L%
(See criteria on back) O Make Check Payable to Department of State Ei}
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N rif
TLE D 3 Delete TME 0 B Crange [ Addition | 8 ,;31"
NAME FORBES, DANIEL V e Sorbes, Oaviel 4 =) ::ﬁ.
sTreeT A0DRESS | 515 36TH ST. WEST st aoopss | 3020~ & Mawmtee Pie 3 o
CITY-ST-ZIP BRADENTON FL 34205 CITY-51-2IP & “ﬁeﬂ‘}‘w ¥/ 2y20% ﬁ 4
TIMLE D [J pelete TMLE n 67 Crange [ Addiion | & :
e AVERY, MARIE R e poery, fione & :
STREET ADDRESS | 515 36TH ST. WEST . . STREETADDRESS |39~ & Hawrates bre o 3,
CiTY-ST-2tP BRADENTON FL 34205 CITY-§T-2P Apodenton 5| 3Yios b
TILE [ pelete TMLE O Change [ Addition | '
NAME - - — f NAME S e T . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
T O Delete e [ Change (3 Aadition x
NAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-2P CITY-ST-2IP .
TMTLE [ Delete THLE [ Change 1) Addition I
NAME MAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP |
13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemﬁrr'ltal 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 direclor
of the corporation or the receive6r rustee 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, or on an attachment yith an addresg, with all oth, e gmpowered.
L
SIGNATURE: l l/)‘/ou Q4i~7v6- 05D%
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytme Phone #




