2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035640

1. Entity Name

PREMIER RENOVATIONS, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90023 048 ***158.75

’ 'Principai Flace of Business Mailing Address
83 RIVER CT. ’ 83 RIVER CT.
NAPLES FL 34110 NAPLES FL 341101602 v 13 vey .
ERp1eN o7 53 roca7r C7.
Suite, Apt. #, etc. Suite, Apt. #, otc. DC NOT WRITE IN TH!S SPACE .
City & State City & State 4. FEI Nurnber 7 Applied For
NHILES  FL. NALLES [, 650667040 NotApplcable
Zip Country Zip Country o . $8.75 Additional
5. tif " )
32 L///O Y 3 V//o /s Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I REX:WAYNE-A N T ” Streét-Addressr(RﬂO. Box N_umb_er is Not Acceptable) -
83 RIVER CT.
NAPLES FL 34110

City

FL Zip Code

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

~.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
9. lhlsfﬁ:.orporanqn is eltlglb:;a t? stallffydlts Intangible At FI;EA:IOWJ;! F::EE 1S $I:e50.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contriutian, a Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE oP 3 oelete TILE O change [ Addition | &
NAME REX, WAYNE A ' NAME ,:rl
sTRe€T aDoRess | 83 RIVER CT. STREET ADDAESS &
CITy-S§7-2IP NAPLES FL 34110 CITY-5T-2IP w
o
TILE S O Dalgte TILE (1 Change [ Addition | S
NAME REX, SHERRY NEME
sTReeT AooRess | 83 RIVER CT. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P
TITLE - [ pelete TITLE [T change [ Addition
" NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
¢ OTILE ' [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Celete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
“Lnr-ST-ZIP CITY-ST-21P
TITLE ’ [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. 1 he"reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phong #




