2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026104 j‘ Secretary of State

1. Entity Name

PREMIER MANAGEMENT SERVICES, INC. 05-14-2002 90329 029 ***150.00
Principal Place of Business Mailing Address ‘
1777 TAMIAMI TRAIL 1777 TAMIAMI TRALL UULUY LS
SUITE 406 SUITE 406 !
PT. CHARLOTTE FL 33948 PT. CHARLOTTE FL 33948 |
- . | RO EAIER WRARAR
2. Principal Place of Business 3. fr%ﬂinbAddg 3 g Q) ! 9\
70, AoX. 35060 :
Suite, Apt. #, elc, Suite, Apt. #, etc. i ! DO NOT WRITE IN THIS SPACE

.~

City & State mﬁsi(t d FL 4. FEI Number Applied For
DAL : 650673433 ot AcrTcas

dp Country ’3%’9 3 g__ d% Y COuntryS A— 5. Certificate of Status Desired O gese'gg’q lﬁ:ﬂnmal
——-—r~s.— .z —§,Name and Address of Current Reglstered Agent - ‘ ) ~-7. Name and Address of New Reglstered Agent
= Boegaes L. Kamec
BARBARA L. KAMECK

PREMIER MANAGEMENT SERVICES, INC. e U N GARR S TEYRACE™

1777 TAMIAMI TRAIL, STE 406

PT. CHARLOTTE FL 33948 o NITCTHF ot FL | 89587

red office or registered agent, or both, in the State of Florida.

8. Thd above nam ntity submits this statement/or the purpoﬂiig its regi
im0 L Faot dont /i f

Sig " typed or printed name of ragistersd agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1L

) o o . 8

9. Ihlsiﬁprporatpn is e!\tg|blg- tcla se:tlslfycljts Intangible o Fllh.‘E N?‘;V!I!z I;EE IS"$1.H:0.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ change  [] Addition
NAME KAMEGK, BARBARA L U
STREET ADDRESS | {1777 TAMIAMI TRAIL STE 406 STREET ADDRESS
crv-sT-2p | PT. CHARLOTTE FL 33948 CITY-ST-2P
TME V1D [ Delete TITLE ‘ [ Change [ Addition
NAME SCHOONBECK, SHARON NAME
STREET ADDRESS ‘|m TAM'AM' TRA[L STE 406 STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 33948 cITY-sT-20P |
. “‘Tﬁ.f M arm s R Em R L v v T g, PR e B 2 ‘;—D DEIEIE v TITLE' - %‘}._. = et e T e DR T main . —omtScanae = 7"“"""’“’5‘0“3"99 - B‘Addilion“ =

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O Delete TILE E (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDHE‘;SS
CITY-ST-2IP CRY-ST-7IP
TILE O Delete TITLE v [ change [ Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change £ Addition
NAME - NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP )

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chidpter 807, Florida Statutes; angd that my name appgars in B‘S:k 11 or Block 12if

of the corporation or the receiver o
changed, or on an attachment addregs, with all other like emp d q L’ (g D 7 -
C A el Yfiloa ©
LMW el pomoc /o £330

SIGNATURE:
SIGNAT) AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Fhane #

7

May 14, 2002 8:00 am

CR2E034 (9/01)




