2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026104 Apr 18, 2000 8:00 am

1. Entity Name
PREMIER MANAGEMENT SERVICES, INC. ecretary of State
04-18-2000 90245 034 ***150.00

rrincipal Place of Business Mailing Address
-+ TAMIAM! TRAIL 1777 TAMIAMI TRAIL
2 5000 SUITE 5000 -
. CHARLOTTE FL 33948 PT. CHARLOTTE FL 33348-4001
us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 3433 Applied For
65%7 Not App\igagle_

Zi Country Zi Countr iti
P y P v 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Currert Registered Agent -~ o 7. Name and Address of New Registered Agant -
Narmie
BARBARA L. KAMECK Street Address (P.O. Box Number is Not Acceptable)

PREMIER MANAGEMENT SERVICES, INC.

1777 TAMIAMI TRAIL, SUITE 5000

PT. CHARLOTTE FL 33948

City FL ‘ Zip Code

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.

A I

Signature, typed or printed name of registerad agent and ttle If applicabla. {NOTE. Registsred Agent signature required whan reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o

Tax ﬂ|ing§) requirememgand elects toydc- 30, ¢ After MAY 1, 2000 Fee wiusbe $550.00 10. E:zg ‘Ezraagfni:,?;j:: neing O fgj'gﬂ ohll?f; E 8

{See crileria on back) Cl Make Check Payable to Depariment of State

ii. OFFICERS AND DIRECTORS 12, ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD O petete TMLE ) Change [ Addition
KAMECK, BARBARA L NAME
2 2| 1777 TAMIAMI TRAIL, SUITE 5000 STREET ADDRESS

st PT. CHARLOTTE FL 33948 CITY-5T1-2IP

vib ) Delete TME Dichenge [ Addition
SCHOONBECK, SHARON HAME

1777 TAMIAMI TRAIL, SUITE 5000 STREET ADDRESS
PT. CHARLOTTE Fi. 33948 CITY-5T-2P

NAME
STAEET ADDRESS
CATY-81-7

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

[T Delete

TITLE [ Change [ Addition
NAME

STRAEET ADDRESS
CITY-ST-2P

- [ pefetz

3 Delete | TILE - ~“[Ochange [ Addition

[ Detete TITLE O cthange 7 Additicn
- NAME
N STREET ADDRESS
staw ' CITY-S§T-2IP

: ) hereby certify that the information supplied with this fiing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporaticn or the er or trustee empowered 10 execute this repoggas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiagfirgent with gn acdress, with theptike ermpowerdgfd.
Lk Y/ (2923730
' pad

S “ Daytime Phone #

CR2E034 (9/99)



