FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000026104
1. Entity Name 05-02-2003 90188 025 ***150.00
PREMIER MANAGEMENT SERVICES, INC.
L
Principal F'Iaé'e_ of Business Mailing Address
1777 TAMIAMI TERIL P.O. BOX 380802
SUITE 406 MURDOCK FL 33338
PT. CHARLOTTE Fi 33548 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 ?3433 Nat Applicable
Zip Gountry Zip Gauniry 5. Certficale of Sialus Desies ~ [] $8+79 Addiional
) Fee Required
5. Name and’Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name '
BAR L KAMECK Street Address (P.O. Box Number is Not Acceptable)
3945 MAGARA TERRACE B
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

e Pl 0. Mo )Tz

SignMad ar printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ? . o
> After May 1, 2003 Fee will be $550.00 1 T et oo 35,00 May e

Make Check Payable to Florida Department of State ° )

10.%, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCHS IN 11

me PSD 7 Detate TLE ' [ Change [ Addition
NAME KAMECK, BARBARA L NAME

streer anoress | 1777 TAMIAMI TRAIL STE 406 STREET ADDRESS
“‘orv-st-ze | PT. CHARLOTTE FL 33948 CITY-ST-2P "
TLE ViD ‘ [T pelets TITLE [O Chenge [ Addition
NAME SCHOONBECK, SHARON NAME

staecet annress | 1777 TAMIAMI TRAIL STE 406 STREET ADDRESS

CITY-ST-71P PT. CHARLOTTE FL 33948 CITY-ST-ZIP

WE - =~ - T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-ZP

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-29

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-57-2IP ‘ CITY-ST-2IP

TITLE [ velete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
1 or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name ap ears in Block 10 or Block 11 if

with an address, with all other [ L/-f/(_)/ds Q)’7‘—333C) .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Dats Caytima Phons #

of the corporation or the recej
changed, or on an attach

SIGNATURE:

AY  BIESZH0

CH2E034 (10/02)



