2001 UNIFORM BUSINESS REIE‘OR'i' {(UBR) FILED

DOCUMENT # P96000010189

1. Entity Name

PREMIERE MULTIMEDIA CONSULTANTS, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90016 011 ***150.00

Mailing Address

11666 PEGASUS DR.
JACKSONVILLE FL 32223

Principal Place of Business

11866 PEGASUS DR.
JACKSONVILLE FL 32223

I

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

City & Stale City & State 4. FEI Number 59-3352894 Applied For
’ Not Applicable
Zi Count Zi Count . . iti
P i P &4 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — 2 2m e T i T T G 2 il w7 tE R e caBed o el Namg T - T e e I e e Y L)
HOBBIE, JOSEFH C Il Streat Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Bex Nu cce
11866 PEGASUS DR. P
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the pugnose of changing its registered office or registered agent, or both, in the State cof Florida.
-~
Hob b ETH 44 A 7/9 oW,
“SIGNATURE jOSQPIJf (‘ 6ﬂ/ (0 W 'y 5(' /
Signature, typed or printed name of registered agent ancf%i if appticabla. {NOTE: Registared Agem}'.ﬁnature raguired when reinstating) DATE
9. This ;I_cwrporallgn is eug\b\j tT sat\sfy(;ts Intangible at FI:}EJ?V:;& FFEE I$||$I:1) 50-0500 00 10. Election Campaign Financing $5.00 May B
Tax fi ing r.equurementlan elects to do so. ar , ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ’ [ pelate TITLE [ Change [ Acdition g
NAME HOBBIE, JOSEPH C il NAME g
steer ancress | 11866 PEGASUS DR. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32223 Criy-ST-2P bt
- o
TITLE ST , [ Delete TITLE [ Change [ Addition | &
NAME HOBBIE, PEGGY A NAME
smest aooess | 11868 PEGASUS DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-ST-21P
TITLE [ elete TITLE {J Change  [J Addition
NAME L . NAME N —_ -
—aenw  n e T p—— — Tt amTmET Tam L - e e - - T - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZIP CIrY-ST-2IP
TIILE . [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-57-2IP . CITY-ST-2IP
13. | 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered
- g
. — e -~
SIGNATURE: . J0SelAC fob /5 e17 ot Y570l g4 W3 157F
! SIGNATURE AND TYPED OR PRINTED NAME O INING OFFICER OF DIRECTOR Date Daytme Phone #

i



