2000 UNIFORM BUSINE:.SS REPORT (UBR) FILED

DOCUMENT # P96000032214 Mar 22, 2000 8:00 am

1. Entity Name t S f S
PREMIER HOMEBUYERS, INC. ecretary of State
‘ 03-22-2000 90077 008 ***150.00
Principal Place of Business Mai!ir%g Address
20 DEERPATH DRIVE 20 DEERPATH DRIVE
OLDSMAR FL 34677-2053 OLDSTAR FL 34677-2053 -
2. Principal Place of Business 3 Mailling Address |'I|l|l|| "I m I| I” II II’ II II I "'l"l ”"“lll ‘m
Suite, Apt. #, etc. Suitf, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number 59-3504204 Applied l_=cr
| Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired | $8'75 Additional

i Fee Required

6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent
- - ! . Name
-
%BZKOWATT%I SFR‘E-IEUR J t Street Address (P.O. Box Number is Not Acceplabie)
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registerad agent and ttle if appl-;::ab\e, (NOTE: Registered Agent signature raquired whan reinstating) DATE J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ESf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'““_g rt.aqwrement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed io FB)!;S
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H K53 ADOITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PvisS ' O Dekete TITLE [ Change [ Addition
NANE MATZKOWITZ, ARTHUR J § HAME
swreeT aooress | 20 DEERPATH DR. , STREET ADIIFESS
CITY-ST-21P OLDSMAR FL 34677 | OUY-ST- 7P
e * [ Delete TITLE [Jchange ] Addition
NAME : HAME
STREET ADDRESS l STREET ADDRESS
CTY-$T-7P 1 VY -ST-TI7
TITLE I [ petete TITLE [JChange [ Addition
NAME -1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CIfY-51-2P
TITLE . ' O Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P ‘ CIFY-ST-2IP
TITLE [ vetete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP | CITY-ST-2IP
TITLE b [ Detete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-217

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3)i), Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receixerqr trustee empowerad 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 attachmedt with an address, with all otherllike empowered.
SIGNATURE: _ / 17joo 129~ Kj-2213
AME OF SIGNING CVFICER OR DIRECTOR Date Dayume Phone #

| A n o
NI~ VT HUOR ) O MATZED W T

CR2ZF034 (9/9M



